oni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yao 1 
10014 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
ae fi ie" 1 Lanes poe eo a QE (Where deceased lived. If institution: Residence before admission) 
oo. * 0. STA 
S 3 fl ) . Wicomico MARYLAND Maryland b COUNTY — Wicomico 
a) > — b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside: corporole timits, write RURAL and give nearest town) 
3 3s RURAL ond give nearest town) F 
22 Hebron A Hebron 
eg d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
an OR INSTITUTION * ON A FARM? 
=o Bradley St Bradley st yes (} No w_ 
oe af NAME: oF First Middle tos 4. DaTE Month Day Yeor 
(Type oF print) JOHN HARL BAILEY DEATH SEPT. 
> 
}. SEX 6. COLOR OR RACE | 7. . DATE OF BIR’ 9. AGE (I 
& 5. SE LOR OR RAC! MARRIED [I NEVER MARRIED [_] | &: OF BIRTH hat tinea 
Male White |wooweQ oworceof] |May 11,1886 72 ya. 
Qo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
/|/@aployee ‘Zaborer ) Marvel Package Co. Wicomico Coe Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Bailey Jennie Pollitt 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Addr. 
fie etal MI reg heer act eee ae ay a Baile {ite ) Bradley''st. 
Unk ebron, Maryian 


1B. CAUSE OF DEATH [Enter only one couse per li (0), (b), ond (c)-Jas INTERVAL BETWEEN 
free PERS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


HRECTOR: After this certificate has been signed by the attending physicion and completely fil 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 
3 
70 
s 
% 
5 
2 
Rg 
€ 
£ 
3 
LS 
$ x DUE TO 
ae Conditions, if ony, which (b. 
Eo gove rise to immediote 
gs couse (o), stoting the under. ( PVE TO 
e320 lying couse lost. 
6 25 
gs md ra Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
‘ re = 
2 : 
&£506 fat yes] Nog] 
eo & = 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
page & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bogs & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3586 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
5.33 2 eee-onee While Not while foctory, street, office bldg., etc.) ! 
ea = p.m. 19 lot work (FJ of work ' 
ce 2 
ert r a 
a Rd 21. | certify that | ottended the deceased fram,_“ae be wte., 19.8.6 to Be Dee =, 19. ¢that | last saw the deceased 
2.9 , f 
is 5 . altve on__. : Gees 21, and that death agcurred ot_ OPM, fran¥ the causes and an the date stated abave. 
S 2 z ADORESS (Street, city or town, stole) DATE SIGNED 
cae ACTUAL F- 
ese SIGNATUR MIBY 265 2 EERE Le Se: A ER eR et 
¢ z 
Sates 3B RASICIAN'S Dr. Karl L. Royer Behden Avo. Salisbury,Md. Sept 1957 
=? . NAME (Type) a ee a a 
= g Wo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote 
L y) (Stote) 
2 n> 8° REMVAY (Grecihy} 6 a 
Beg ee pay Sept.25,1957 Hebron Cemete: Hebron Maryland i 
- 
v 


ing 
= 
= 
a 
&. 


e 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR yy oy 
SAIS (4) HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. te [ ‘mle Sys A Lo Moca. 
iF 


3A avaung 


L661 ve das 


SN é 
LA 1219) 21 t+ 
Ala 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ) 9 6 y) 
10015 CERTIFICATE OF DEATH 


ol 


re Reg. Dist. No. oe 
: = 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If jsttuion: Residence befere odmission) 
a °. °. b. COUNTY, 
= . g MARYLAND 
sx M iicomico faryland Wicomico 
Be b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
53\— RURAL ond oa avarest eon 
53 Qua O Xrs x2 Quantico 
ph 2 d. NAME OF at i not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£4 OR INSTITUTION ; ON A FARM? 
BS ain Main Yes (No Bd 
cz 
; 3. NAME OF First Middl ‘ 4. DATE 
¢ Beee os irs iddle Los na Menth oy Yeor 
Sivpe.crieghe) NETTIE BRADY BAILEY baa 9 2 1957 
2 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ©, DATE OF BIRTH er RIE sah ESE LEAR Oca 
a > lost bi | He Min. 
ay tee oe nemer 5 Ly | se fae |e 
\. [108- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ig ‘or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
I )t_twrse Registered Maryland U.SsAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Osborne A.S. Brady Annie Elizabeth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(er, no, oF unknown) {IF yes, give wor or dates of service) 
jo a: im Brady ¢ Quar i Mi nd 


18. CAUSE OF DEATH [Enter only one cause per are for (a}, (b}, ond (c}-] 


PART I. parity WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ef d, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Paar eT, Cc 


wel Tt, 


Then please remove corban papers. 


the registror prior to burial, cremotian, ar removol, ond in any event within 72 hours ofter death. 


Conditions, if any, which re 

gove rite to immediote _ 

couse (a}, stating the under. ( DUE TO ‘- = 
lying cause lott. (Ge een 


Part Il. OTHER SIGNIFICANT CONQIJIONS CONTRIBUTING wee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eat AUTOPSY 


RFORMED? 
veo) NOKT 
200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(/F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} {County} (State) 
Hour a. n. While Not a factory, street, office bldg., SEDH 
p.m, lot work [_] of work 


MEDICAL CERTIFICATION: 


21. | certify ‘h t | = deceased from________. . WS, . Jesy _.. 19S-Z., that | last sow the deceased 
alive on__. A et --. and that death occurred at_ LS, SAM, from the causes and on the date stated above. 
oe ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

fA eae vip, .....Delmar, Maryland Qf 2h/ 57 


DIRECTOR: After this certificate has been signed by the ottending physician and completely 


wid be detoched for use as the burialtransit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
be retained by the hospital or attending physicion. 


NAME (heel 
A 3 (tyre) Dr, LV Sohler 303 East St. Damar, Maryland eee 
2 7290. BURIAL, cise ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

233-5 REMOVAL (Specify) . e 

ofo® QUan o Cemetery Quantico, Md. 

- 9 24a. REC'D BY REGISTRAR W/ et WR yy, .. 

was one SS 7 _Warry WV. Hotlines 
; 


3A Nvzung 


Sy) 


Oana 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 99 63 
- 9964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nan oe 


9. AGE i yon 
1 birthday) 
54 


IFUNDER VYEAR| TF UNDER 24 HRS. 
Min. 


28 

¢ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ft institution: Residence before odmission) 
2: pi Wicomico PAARYLAND | oSTATE Maryland beg Wicomico 

8 CITY OR TOWN (wide cpr nsw BML. LENGTH OF STAYIN Te || c. CITY OR TOWN ((Fouhie corporate lini, write RURAL ond give neorest town) 

ie Salisbury ee  Salisbu 

z 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS . Pe 3 
we Pen. Gen. Hospital 418 W. College Ave. yes []_NO 
3 . SD First Middle Lost 4A. bhi Month Doy Yeor 

e = (Type or print) LE ROY JAMES BAYARD DEATH SEPT, 1 st 19 57 


5. SEX 6. COLOR OR RACE [7- MARRIED [QJ NEVER MARRIED [1]] 8. DATE OF BIRTH 
Male White wivowep[[] —ovorceo{] | March 12, 1903 yn. 
100. USUAL OCCUPATION fee kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working lite, : 


12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 
Selesman - Employee Auto Com pany Philadelphia, Pa. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William James Bayard Henrietta Burris 


File pages 1 gnd 2 with the r 
brag 
—= 


15. WAS DECEASED EYER IN oe ee 16. SOCIAL SECURITY NO. 117. INI z A eee 
/\""tee" | PHC E [21710-2308 |Hre-begty, WeBevera(wite) “AB vw. college Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0 1,0 ‘ond (¢).] Seen genesis 
PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) 

440.1 DUE TO 
Conditions, if ony, which 
gove rise lo immediote couse 
{0}, stoling the underlying DUE TO 
couse lost. — a (o 


3 
& 
a4 
= 
‘8 
rg 
= 
2a 
= 
3 
(3 
“ 
e 
ao 
é 
3 
Ps 
< 
t 
& 
£ 


-tronsit permit. 


2 


z 
3 
2 

2 
2 

” 

ao 
: 
5 

a 
3 
o 
i“) 

2 
¢ 
e: 
fc) 
Py 
£ 
£ 
£ 

= 
& 
5 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
—_— rats RF 
yes(] nog 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of ilem 1B.) 


PRIMARY C) or CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Counly) {State) 
Hour 6, m, While Not while foctory, sireat, office bldg., etc.) { 
Pom. wv ot work [] at work [7] ' 


21. 1 certify that | tack charge of the remains described abave, held an Autopsy [], Inspection JK], Inquiry [X], and find that 
Natural causes Accident [], Suicide [[], Hamicide [], Undetermined cause [[]. 


This certificate should be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


death resulted fram: 


DATE SIGNED 


to the Chief Medical Exominer’s Office alon: 
L DIRECTOR: Page 3 should be used os a burio! 


Mp, CHIEF MEDICAL EXAMINER [] 


the certificote, writing the word ‘pending’ 


TO DEPUTY MEDICAL EXAMINER 


SIGNA’ 
< , ASSISTANT MEDICAL EXAMINER [7] 
e. Name tyes A (4 2A Lf le, DEPUTY MEDICAL EXAMINER Sept. 5 1957 
est Zo. BURIAL, CREMATION, |22b. DATE/THEREOF 7c. NAME QF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Glole) 
E55 ; 4 
ay Sepf.5,1957__| Wicomico Memorial Park alishury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR Es] p 
VS. AISME(S) ‘ " Ob Y Ly 
ase HOLLOWAY & COMPANY FUIMGRAL HOME = SALISBURY,MD Tie My iy pap, Lb BEL Oe, 
SSS ee ee. EES 


tor. —_ 


jirec! 


ind 2 should be filed with 
* 


in by the funeral d 


* 


Pag 


or attending physician. 
Then please remove corbon popers. 


DIRECTOR: After this certificate has been signed by the offending physicion ond completely 


uld be detoched for use os the buriol-transit permit, 
the registrar prior ta burial, cremotion. or removal, ond in ony event within 72 hours ofter death. 


may be retained by the hospi! 


TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ‘after death: Poge 4 


VS AS (4) 
1SM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° “7 
9965 CERTIFICATE OF DEATH nee, WAG 6? 


1 Arne pe te - Hu RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°°. % °. b. COUNTY 
Wicomico MARYLAND Maryland o Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest oat ¥ 
Salisbury 3 Salisbury 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
Pen. Gen. Hospital U 633 Truitt st ves (] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
Peet arepeing OTHO BOUNDS DEATH SEPT, 1 st 19 «57 


S. SEX 6. COLOR OR RACE | 7. MARRIED EZ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 RG elnaee IF UNDER 24 HRS. 
pa ¥ Months) Da: Hi in. 
Male White wivowep [] pvorceo() | Sept. 27,1867 89. ci ng | owns Min 
100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Light-House Keeper(U.S.Coast Guard) Allen, Maryland 


USA 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William John Bounds Hastings 
Valea sronieen) pe goa nore ame steonan | 6 SOCIAL SECURITY NO. |p TOMA 4 VY. Bounds(Wife) 68% Truitt st. 
No Salisbu ‘Land 


INTERVAL BETWEEN 


ONSET AND BREATH 
PAA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J, 
PART |. DEATH WAS CAUSED BY: AC-4 we te 


Y: 
IMMEDIATE CAUSE (o}__ 


i f i. ¥ DUE TO Wc ‘ 
Conditions, if ony. which to Lfchrrireeler a 
gove rise 10 immediote 
couse (0), stoting the under: ( SVETO. 
lying coure lost, © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) ] 19. WAS AuTorsY 
ves yes] wo a 


200. ACCIDENT Ne Pheltee or oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stote} 


MEDICAL CERTIFICATION 


Hour 0. m. Whit Not whit foclory, street, office bidg., ele.) ' 
¢ i af 19 Jot work [J ea 0) y 
= ; 
21, | certify thot | Oe WZ, 10. LEAL L,1A2 Zihat | lost sow the deceased 


alive on___ 93S0P fr, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
as Cacucle 
SIGNATUR a! a = ies 


. c eS 
mumuns Z/ iw D.C bie, Camden Ave. Salisbury,Md. Sept. 


ney peek merrore coves) {(Stotey 
ify 
“Bursa” [sept.4,195 erty Allen, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR via SIGNATURE Yf 7 
La 


HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY MD. (poate, 


Wry B 3 
4-19 J r 


3A Nviung 


S61. ¢ d3s 


0, 0 


thot the death certificate be executed within 24 haurs ofter deoth. Page 4 


ani 


in by the funeral director, 


Ind 2 s! 


‘ 


th. 


Then pleose remave carban papers. Pag 


After this certificate hos been signed by the ottending physician ond completely f 
. of remaval, and in any event within 72 hoursotter 


3 RE 
> et 
eigiars 
2UBo 
8305 
2 Ete 
g2a82 
Bos 
£6 2D 
age 
BeR85 
+5 * 
e528 
=o sie 
Oas5er 
2523 
pixie 
pegs 
ye 
<5G5 0° 
xpale 
Orara 
PE hae te 
< ogee 
(Ss = 
pie: 
ESR Sy 
0 Fo f= 
ee F 
VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
9966 CERTIFICATE OF DEATH 09965 


Reg. Dist. No. 
Ws PACE OF 9 OEATH 2. USUAL RESIDENCE (Where deceased lived. If istitution: Residence before odmission} 
YLAND b. COUNTY, ete 
2D e. pid vy Oia xX Li 2 e 
. CI OR TOWN (IF outside mere limits, write], LENGTH OF STAY IN 1b ¢. CITY OR TOWN HF outside area limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Sak \ ee ALS ace 4 
PITAL (Ifeot i ital, gi d. STREET ADDRESS. e. IS RESIDENCE 
e ON A FARM? 
ee Le Bes, . YES [] NO 
3. NAME OF i i 4. DATE 
NAME OF Fint Middle lost Month Doy Year 
(ype or print) DEATH << \ 17 195 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [7] - Sant OF a 9. AGE oor fi iPUNDER I YEAR|IF UNDER 24 HE, 
lost Birthdoy Min. 
0 A|wiooweo 2] pivorceo [] 14 yrs, Ge a vee 


10a. var OCCUPATION Gre vind of work done| 10b. KIND OF BUSINESS OR INDUSTRY » BIRTHPLACE ‘site ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
poe =. 


ft 13. FATHER'S NAME 14, MOTHER'S, waren AME 
VELS - OS. Hoo WWE 
a Was DECEASED = INU. ie FORCES? 116, SOCIAL SECURITY NO. 7. waa ‘Address 
TYes, no, oF unknown) {IF yes, give wor or dotes of service} . yA, Py 
NALA AEE, LIF, MAWSON 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 NSET AND DEATH 

ty IMMEDIATE CAUSE (o] 

7 “ x DUE TO 


Conditions, if any, which w 
gove rise to immediote 

cote (o}, stoting the under ( OVE TO 
tying cause lost. a 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Hoes AUTOPSY 


ERFORMED? 
Yes RT NO] 
200. ACCIDENT WAS UNDERLYING. o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Farm, 1 20F. (City or town} (County) (Stote) 
me on, reales Ah “te factory, street, office bldg., etc.) | 
pm. jot work [} of work 


21. | certify ty, attended the deceased. 27 (TC a lite Saag tT Lee, WAZ that | last saw the deceased 
alive Maat > 4 re wut, and that death occurred ra Be from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
tattim ARN C/G hs,  MeSict Cooke pmalsslesy dal 


{ 
PHYSICIAN'S. qj 
NAME (Type), 


2c. NAME OF Wx CREMATORY oes eae ‘an, town, or county) {Stote} 
f “4 t 


J 


Aflat 
=F? 4 er fr Tas. REGISTRARS SIGNATURE 
bar At Keb bet 


S C7 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19968 
ST se DICAL EXAMINER’S CERTIFICATE OF DEATH { , 


4 £ +3 ; Reg. Dist. No. Z 

g 3 2 fi “2 ret eet - i 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmissian) 

23 5 bi Wicomico marvuno || @ STATE Delaware b.cOUNTY Sussex 

= 2 2 b. coy Freed ‘evttide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ‘c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

g2 3 ee icbury DOA Delmar - Rural yy x. 3 

& 5 4 > d. NAME OF HOSPITAL OR INSTITUTION {iF nat in hospital, give street address) d. STREET ADDRESS ° Suk Ean, 
ahh 9 leer tity Hebe ccd 
3 . 3. NAME OF First Middle Lost 4 DATE Month Dey Year 

Ab hard {Type or print) Harry ELL Brown DEATH Sadar = 19 57 


5. SEX 6 COLOR OR RACE |7- MARRIED [3t NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
eee ra my Hours | Min. 
Male Negro wioowen[}owvorcto(] | Dec. 25, 1902 D4 yn. 


10a, USUAL ga one kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. rrarge (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) C M 
Fireman Marvil Package Coj Dorchester Yo. aryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Brown Estelle Neal 


a: a aa iene ~ 8. ee Shed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pees Wa paint or adhe ohare 
o No 217-14-8267 Mrs, Edna F, Brown, Delmar, Del., R.F.D. 
18. CAUSE OF DEATH [Enter only one cause per li {a), {b). ond {c}.) lee = INTER a 
PART 1. DEATH WAS CAUSED BY: (ie. ies 
IMMEDIATE CAUSE {o) 
‘ us eRe af 


'M3. Page 5 may be retained far y 


+ Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the re: 


Item 18. Give Pages 1, 2, and 3 to the funer: 


bf led x DUE To 
Canditions, if any, which 0 
gave rise ta immediate couse 

{a), stating the underlying, OVE TO 


in pencil i 


ta the Chief Medical Exominer’s Office alang with farm P. 


cause lost. te 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. Was paurorsy 
9 a MED’ 
ls ves] NO 
& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ii of item 1B.) 
= PRIMARY Chor 24 CONTRIBUTING ia} 
& | CAUSE O1 
2 
G | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1208. (City ar town) (County) {State) 
8 Hour 9. m. While Not while foctary, street, affice bldg., etc.) | 
= p.m, 9 at work {7} at work (J u 


21. lL certify that 1 taak charge af Se described abave, held an Avtapsy [J], Inspection [7], inquiry [47 and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, writing the word ‘‘pending™ 


& death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
8 y 
4 SeNATUR L x Ma.p, CHIEF MEDICAL EXAMINER [] ably 
ee ASSISTANT MEDICAL EXAMINER [7] 2 -35?7 
ao . = A -3407 9 
. | 8 NAME tIypo} ; E ana / be “xe = a Ae DEPUTY MEDICAL EXAMINER [E}-~ > 
nid & Wo. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State 
Sou wiriat | Oct. 1, 1957 | Mt. Nebo Cemetery Near Yelmar, Yelaware 
\ [23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR REGISTRAR'S SIGNAT 
VS. AISME(S) y J,J.Framptom and Son, Federal sburg » Maryland oare/1) 3. J Vian 
‘ TE, x AI WA) Pe Los 


¥°A nvaung 


=p 
4 

<2, 
@ 


ot 


mates: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 67 
; 3 CERTIFICATE OF DEATH 2 by 


Reg. Dist. No. 


ADDRESS (Street, city or town, stole) DATE SIGNED 


ttthne APL» Uicereeecete __o,__Deor's Head State Hospital 9/7/57 


nineties Ve Juerman, Mo D. Salisbury, Maryland 


be retained by the hospital or o 


* 48 
s A F 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee o. COU b. COUNTY 
ee Wicomico cab Maryland Queen Anne 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§ 52 rey fe igre nearest flown) 7 ‘ 
> $2 alis yrs Z 
. 5 
et 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oo bt ed > R a lie) z ON A FARM? 
Bras eer's Head State Hospital Centreville ves] NOC] 
2 = 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
= i {Type oF print) Bert Byers DEATH Sept. ( a 
= > 5. SEX 6. COLOR OR RACE | 7. MaRRIED BY NEVER MARRIED oOo 8. DATE OF BIRTH aM Erg Ueno eunper teas IF UNDER 24 Hi 
ES jont s | H Mi 
rer Male Colored |wicowe— ovorcen | 4/3/1895 eal ih tale 
3 & 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 83 I luring most of working life, even if retired) F aa Ma: ‘land USA 
g ved orer ‘arm orer ry: 
3 & 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sikhs John Byers Eliza Smith 
ie | Bors 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a. § = , (Yes, in eg {US yes, give wor or dates of service) Hospital records 
ite ee Nn 
2 £¢'> 
5 EB: i . RVAI 
2 5 = z 18. penn + eae Lee we couse per line for (0). (b). ond (¢)-] ES AL BETWEEN 
bi) Bogie ee  OEATTMMEDIATE CAUSE (fo Multiple sclerosis “3 
= fF SMe Ss DUE TO 
= 22> Conditions, if ony, which 5 
S$ BZEo gove rise to immediote 
pe a cotse (0), stoting the under- (| DVETO 
Teta UD tying couse fost. 
OE ee sta Zing copes tes ic} 
z ae § 5 Ee ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. te Faas | id 
SPHF5 ‘3 . 
eisss s Gangrene of left leg dus to arteriosclerosis obliterans yes] NOM) 
Fotss& = [20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 16.) 
Zoaoee = OR CONTRIBUTING [] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro) ae z Sea ees eee ae ee ee 
Bosss 20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 39s 5 Hour 9. m. ty (While, Not white foctory, street, office bldg., etc.) | 
zsE°§ z p.m. jot work [] ot work [7] : 
Pano) 
g a “3 21. I certify that | attended the deceased from... 0¢be 18 __, 19. 0, ta_S 3 1991 _ that | last saw the deceased 
pLrced F 
eg S s 5 alive ens Bepes- fa 19.57 _ ., and that death accurred at_. SB, from the causes and an the date stated cbave. 
Ef Os, 
< - oO a 
ee 2 £5 
fo) Dae 
Zo aes 
=] J 
od re.) 
8 Ki 
= 
° 
= 


4 Ro. on CREMATION, EEIME THEREOF Zac, NAME OF CEMETERY OR CREMATORY se (City, town, gounty) (Stote) 
~> &- REMOVAL (Speci eS oe } 
pe ge Lan NS i iy Aauwded Lauria Cram | iA ee NED MD 
= 23. FUNERAL DIRECTOR'S SIGNATUR ga, ADDRESS Se eo aot ISTRAR'S SIGDATURE 
7; > . aC} P 1 (j 155 
VS AIS (4 : 
Tem vi55. <2 > AL Ar A hrrag 2 ht herass 


ll 


in by the funerol director, 
ind 2 shautd be filed with 


* 


Then please remove corbon papers. Pag: 


the burial-transit permit. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


juld be detached far use os 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours ofter death. 


‘é 


may be retained by the hospi 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FU 


VS AIS (4) 
15M 9/55. 


wi 


AV 
\AA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 996 8 


9969 CERTIFICATE OF DEATH pair 3 va 


1. PLACE acl 2. biti: RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ee Wicomico marvtann | ° STATE Mary] and b.county Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ’ z 
alisbury Salisbury 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION a4 ON A FARM; 
309 Oak St 309 Oak St yes (] No 
= 
3 els First Middle Lost 4. ate Month Day Year 
(Type or print) JAMES HENRY CAMPBELL DEATH SEPT. 11 th jy 57 


5, SEX 6. COLOR OR RACE [7 MARRIED [Bf NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
lax! birthday) [Manths| Days | Hours] Min. 
Male White wiooweo [] divorce] | May 8th,1898 59 yn 


10@. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Live Stock Dealer Live Stock Salisbury,Maryland USA 


ie FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elizah Campbell Elizabeth Rittenhouse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 


{Yer 99. 67, unknown It yea, give wor or dotes of service] 


‘ireetydia M. Campbell (ite) S02 oak St. 
Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 4 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} anes 


a DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which rs 
gave rise to immediate 
couse (0), stoting the under- 


lying couse lost. al 


4 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ves [] NOR 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Post t of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — } 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat white Foctory, street, office bidg., <tc.) | 
19 Jot work [J of work [J i 


21. | certify that | attended the deceased from... = ZF, WSZ, to._----- = ZZ, W9S-Z. hot | last saw the deceased 
and that death accurred at 12004 m, fram the causes and an the date stated abave. 


rs 
Q 
= 
< 
WE 
= 
i 
bre 
u 
=< 
¥ 
Fr 
= 


alive an_ 
fe" city or town, stote) DATE SIGNED 

ACTUAL ei SMITH 

SIGNATURI ; [Senter Bs 

RURWNS Dre Willies Smith ___ Medical Center Seftstdey Maryland sept. /3/57 
720. BURIAL, CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City. town, or county) (Stee) 

Rl ts , 

pies Sept.15th,19 Bethel Cemetery Walston,Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, SEGISTRAR'S SIGHATURE 


mo 


HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. |, RED 1 g Tol Hf, BS a) ae 


7 


~ 
° 
D 
8 
e 
z 
3 
° 
2 
J 
5 
3 
= 
x 
a 
3 
= 
= 
2 
3 
@ 
3 
2 
3 
o 
1 
= 
ro 
4 
3 
& 
= 
rs} 
3 
3 
rs 
= 
r) 
= 
* 
2 
a) 
& 
E. 
x 
pe 
© 
= 
is 
$ 
< 
a 
a 
° 
z 
a 
z 
E 
< 
a 
o 
4 
i 
= 
a 
oo 
= 
oO 
4 


y the haspital or ottending physician. 


be retoined by 


moy 


a 


. 


by the funero! director, 
Ind 2 should be filed with 


n 


” 


Then please remave corbon popers. Pogel 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 
ransit permit. 


Id be detoched for use as the burial 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours after d os 
\ 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9g 9 69 
95979 CERTIFICATE OF DEATH , 


Reg. Dist. No. Ee 
2, USUAL eee (Where deceased lived. {f institution: Residence before admission) 


MARYLAND | cae Bicoueny 


nm nd omico 


Gk TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


om 


Ms 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY 
RURAL ond give nearest town} 


S S f bum 


bur 
‘d. NAME OF HOSPITAL IF not in hospital, give street oddi . STREET. : 

OR INSTITUTION not in hospital, give street oddress) d. STREET ADDRESS ‘ : F IS RESIDENCE 

1001 Riverside Dr., yes CE] Ni 

. DATE M 

DECEASED E 12 


Lost Year 
OF 4 
{(lype or print) EMMA NELL CHATHAM DEATH 9 Pee) 
5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [@ DATE OF BIRT 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HFS, 
" 12 lost igor) Days | Hours] Min. 
Female White WIDOWED FX] oworceof] | Sept 12, 4869 uae 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


House Wife Own Home Maryland U.S.A> 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Issac James Harris Sallie Ann Bounds 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
{Yeu, p0, of unknown) (it yes, give wor or dotes of service) 
No — None Mrs.,Milton M. Bounds, Same 
18. CAUSE OF DEATH [Enter only one couse pee fi i; . V4 5 Be oe 
PART |, DEATH WAS CAUSED BY: 7, g 5 
"IMMEDIATE CAUSE (o}_ DOSAS e ? 


Conditions, if any, which b pihued Vln bioce | 40 G 
gove rise to immediate P 
couse (0), stating the under- J pS 
lying cause lost. d £ Z 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Was Aurorsy 


ves] no) 


3. NAME OF ~~ eee First Middle 


20a. ACCIDENT Retierieeee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While. Not while foctory, street, office bldg., ete.) ! 
p.m, 19 fot work (J ot work [J 
. \4 3 
21. 1 certify shat | gttenged. the dec: ee RE .., V9 
‘ ‘ 
olive on OE uf Le = T oe hat death accurred EG . from the causes’and an the date stated above. 


(<4 ADDRESS (Street, city oF town, stote) DATE SIGNED 
acruaL CZ ; LIG2DLAL Salisbury, Maryland 9/17/57 


MD. 


MEDICAL CERTIFICATION: 


MEANS _E.M,Beardsley 207 Ma 


220. UHL GN, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
‘Burial | 9 19, Siloam Cemetery Siloam, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The Hill & Johnson Co. Salisbury, Maryland Waa Ll Mtlprey 
Ve on T: Rohs 


sa i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09970 
i CERTIFICATE OF DEATH 


1 


od Reg. Dist. No. 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If isitufion: Residence before odmision) 
fy SOU maryiano || & STAT b. COUNTY 
DE Om O [NERS [AAK Z CO m © 
Bo b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH QF STAY IN Ib c. CITY OR TOWN {Iffutside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest lown) {) 
32 & DRS gv 
22 d. NAME OF HOSPITAL (If not in hospitg, |g. STREET ADDRESS e. IS RESIDENCE 
as OR INSTITWHON 4 ON A FARM? 
AS 1 yes] No) 
3. NAME OF Fint ¥ middie lost 4 EX = Yeor 
e [Type or print) sThel Bsrvita coBB. Ee ae 19 ay 
cf 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] Ay “43, BIRTH AGE aE IF UNDER 1 YEAR]IF UNDER 24 af 
Lond irtndoy] Months} Day He Mit 
4 Fen al ce WHIT Elwivowen By pivorceo [] wie re) ee ey 
Qe OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE d3,/ 6: or 5) country) 12. CITIZED! OF WHAT COUNTRY? 
as | sot Gf working life, © Ny mM x 4 
ad Of e& fi i ‘ ? 
8 I 13. haa: ry 4, MOTHER'S MAIDEN Nase 
= S 
; Ellen L 
ra Bugwe ae ew LAPEAW 


1S. WASD, AY EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. | 17. Dien, Address 
Yes. ne, a (It yes, give wor ar dates of service) eB (j i iL IV 
sob, buFFobo, /V.7. 


18. CAUSE OF DEATH — only one couse per ling for (0), {b), and (€).] INTERVAL BETWEEN 


ONSET_AND PEATH 
PART 1. DEATH W, “AUSEI 
; Wis SS ie GON eee. 
‘A DUE TO ; has 
Conditions, if ony, which ats CUSrnerr tit Carele iter. chen [eon 


gove rise to immediote 
cotie {0}, stoting the ynder- ( SUETO 
lying couse lost. ie 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o)|19. WAS AUTOPSY 


PERFORMED? 
yes(] no) 
20a, ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) {County) {State) 
Hour o. m, While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work (] H 


ey fay, 192._J.thot 1 last sow the deceased 


Then please remove 


or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hoi 


MEDICAL CERTIFICATION 


eee ae at deoth occurred ote ies M, from tile couses‘and on the date stated above. 
ADDRESS wr) city or town, stote) ATE SIGNED 
re be ake -Maryeauo..9/2s 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law requires that the death certificate be executed within 24 haurs offer death. Page 4 


z Wo. RIAL. CREMATION] 20 OAT Oe Te. Ni Ware. oe IATORY [28 oshn0 pie or =F ie Gifle) 
>a V4 "pp! p PES" gt 
a Weg a (Lo Tem. (AE 
= oe q 24a. REC/D BY con i oe 
V5 AS (4 
Yen 58) DATE LM Now dds) My Up As LYE tl L7H] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oc 
pe N997] 
10016 CERTIFICATE OF DEATH 


ol 


B27 


ye Reg. Dist. No. 
a = 4, PLACE 8 DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission} 
23 pF Ses a8 Wicomico marvuano || ° STATE Vo rvl and b.cOUNTY Wicomico 
6, 8 HM b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest fawn} 
s RURAL ond give neorest th 
eS Powellville x Powellville 
o 2 d. BRIGGS (If not in hospitol, give street oddress) d. STREET ADDRESS. e PadelS 1 
BS “ReD.# 2 Pittsville R.Def 2 Pittsville ves) NODE 
— 
as ER Sane er Fint Middle Lost 4. DATE Month Doy Yeor 
<= (Type or print) SADIE WISE COLLINS DEATH SEPT, 9 th 19 57 
8 5. SEX 6: COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
= lost bitthdoy} [Months] Days | Hours Min, 
F Female White |wiooweo gy —owvorcetoO] | May 23, 1890 67 yn. 
bry 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 { during mast of working life, even if retired) 
eo ] |} House Work at Home None Near Snow Hill, Marylan USA 
& ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
He David Hales Zipporah Gibbs 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMA Addret 
e2 Won na rnin) lyn gwar or dou sti tifse Edna EB. Colline(Deughter) R.D.# 2 Pitts~ 
5 Rg No wv e_~ Powellville 
c 


18. CAUSE OF DEATH [Enter anly one couse per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which ww ALLA 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


vows 


for {o}, (b). ond (c}. 


gove rise 10 immediowe ( 
couse (a), stating the under- eas “TPiGO 
lying couse lost.) 9) @ ce i 


Paar Il. OTHER SIGNIFICANT CONDITIONS < RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. NacoMone 
JA LE. EFVLE ff wtttizL__— yes (] No 
d 


200. ACCIDEAT WAS UNDERLYING [1 Yow. DES! HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. 
Hour a. m, 
p.m. 


Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 
While Nat while foctary, street, office bldg., 


5 1 70F. (City oF town) (County) (Stote) 
19 lot work [} of work [J : 


ra 
9 
5 
= 
= 
& 
Vv 
mi 
< 
y 
6 
$ 
= 


KZ enn 18. Z_,that | last saw the deceased 
“"Z04GM, from the causes and an the date stated above. 


; ADDRESS (Street, city or town, stote) DATE SIGNED 
Mo. _ BERN, b x NZ 


21. t certify 
alive on. 


NAME Yi 
720. BURIAL, CREMATION, Pees | Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
REMOVAL (Specify) 
Burial eD 9 Collins Family Cemete Hear Whiton, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR R oS 
V5 A154 HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. cs ep mswiels WL acy Dep Lp A pall 


Poh rn 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


ol 


in by the funeral director, 
ind 2 should be filed with 


” 


Then please remove corbon popers. Pag 


been signed by the attending physicion and campletely fi 


wld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, and in ony event within 72A6Urxofter death. 


DIRECTOR: After this certificate hos 


= 


poge 


may be retained by the hospital ar attending physician. 


TO FU 


aed 


s. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99 oP 
997: CERTIFICATE OF DEATH ae Qs x 


2. er ee (Where deceosed lived. {f institution: Residence before admission) 
©. STAI b. col 
Maryland pill Wicomico 
c. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 


/ Salisbury 


1, PLACE OF DEATH 
©. COUNTY 


Wicomico MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 


RURAL ond give nggeey Wier 


a. NAME OF HOSPITAL (IF not in hospital, give street oddress | , 4. STREET ADDRESS Bi o Is RESIDENCE 
108 New York Ave 108 New York Ave yes fx No] 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor a 
(Type or print) NORMAN WALLS CONNELLY DEATH SEPT, 21 st 19 57 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |®. DATE OF BIRTH. 9. AGE (In yeors iF UNDER 24 HRS 
lost birthday) [Months] Dgys | Hours] Min. 
Male White wivowen [J pworceo[] | June 13th,1892 65 | 3 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 


Former Employee Wayne Pump Co. Salisbury, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hohn H. Connelly Elenora Bradley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT irgys. 
Pee aoe Leh ee eo, Be Copneliy (yire)i66 New York Aves 
sbury, Mary. : 
18. CAUSE OF DEATH [Enter only one courte persine for (0), (b). ond (c) ] ay te INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH | Was, CAUSED, 1 eal: 4 wt, a AW ~~ 
XY DUE TO “a. 2 if 
Condiisnntimeny: nies 3 see we oth en ten AL OWA 


gove rise to immediote 
couse {0}, stoting the ynder- ( OUE TO 


lying couse lost. {e) 
Feel OTHER SIGNIFICANT SONmITOgS ConeumstiNeG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


ulonrges law . vss) Not 


20a. ACCIDENT WAS _UNOERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CER TS) a a a es ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, far 1 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
p.m. Ld lot work (J ot work [} ' 
i (LL) ? Te, f 
21. | certify LY deceased from,______ 3 [L Bf, V9 to? a fod © =] 192 J.thot | last saw the deceased 


ae 1y <<‘ and that death ‘accurred at _2: DOR, rom the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
mo, Maryland Aves 


sept. 2A 1987 
Namctyes__Dr. O.J. Burton Salisbury, Maryland 


NAME (Type) __U2e Vede DUTTON i. .Ct—(C LAGU TY, Nerviand _________________.....____.... 
Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
Buria Sept.24,1957 | Persons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR & R 
HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MD: fe | PRA AE 
¥ L1957, 7 Vg 


MEDICAL CERTIFICATION 


h 


3A Nvauna 


4961 vo dis 


aah part en 4 — a simi 18 j ” 3 
em 
9973 CERTIFICATE OF DEATH 997. 


44 Reg. Dist. No. 
se 
3 iT eb DEATH 7, USUAL RESIDENCE (Where deceoted lived. If insiution: Residence before odmission 
g O CQUNTK A « o. STATE b. COUNTY 
38. © MARYLAND D.C. 
Bes ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Fy 
$2 Washington Wet X= 
aor 2 a d. STREET ADDRESS * e SO 
ES A 4366 Duboise Ave. ves [J] No 
cc See eee a oman 
3. NAME OF First Lost 4. DATE Mi ¥ 
= DECEASED inst (nite aa 08 Be jonth Day “ee 
. (Type or print) tae g hammond SAS 02 O19 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED f°} | 8. DATE OF BIRTH om een R| iF UNDER 24 HAS, 
lo birthday th a ae 
a Vaate 2 White wipowep J _—obvorceo [) Oct. 17% 1912. yes. nae 4 1 om Pepe 
Hi 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign as 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 \ oe Lawyer Albania, 1 A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o at 
= Unknown Unknown ‘Eh 
g 16, WAS DECEASEDEVER, oe U.S. cae 16. SOCIAL SECURITY NO, |17. INFORMANT Address ( 
og ustew oo vervice} . . d f 
is bicctial Photios &% as $30/ Ferndaleftc 


18. CAUSE OF DEATH [Enter only one couse per line f, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“URO, DUE TO 
Conditions, if ony, which w 


gove rise to immediote 
cose (0), stoting the under. 


INTERVAL BETWEEN 


. (b), ond (c). 
fa), (b), ond (c).] ONSET ANQ-DE 


Then please remo 


é lying couse lost. . 
io a Part it. OTHER SIGNI wy, ONDITIONS CONTRIBUTING TO DE T NOT neLay © TO THE TERMINAL DJSEASE COneAPR GENIN PART 1(a)|19. WAS AUTOPSY 
3 ale t/~L rs a4) y, 4p PERFORMED? 
a $ Me Led} e t * hrwele SO) noF 
be = (200. AGEIDENT WAS UNDERLYING CI OY. DESCRIBE Howe) Gut’ OCCURRED. (Enter noture of injury in Port | or Port] of ae 8 f/ 
$ & JOR CONTRIBUTING L] CAUSE OF DEATH 
€ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Stote) 
5 a Hour o. m. White Not wae foctory, street, office bldg... sre) 

g pom. lot work [] ot work 


|, cremation, or remaval, and in any event within 72 houryofter death. 


21. | certify that | attended the deceas 


from, — 92 a a, IT, 32 f, 5_% 19.8/7.that | last saw the deceased 
“L, dedth 


id be detached for use os the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


2 2 , a 
ss 3 alive on__& mee. sand occurred at 2 o:38 EM, frorh the causes and an the date stated above. 
= - ADDRESS (Street, city or (Swf, stote) DATE SIGNED 
aero e 
= = 
gees ,| (seu wo. a7 BO ¢ is 7 
2 
AF TRASIANS Dr. Deved J. Gilmore Medical Center - SaYisbury,Md. Sept 301 1957 
se 4 ® 720. BURIAL, CES ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . fown, or county) (Stote} 
= © 
pees fet” | oct. '* /57 | Fernwood Cegetery Deleware Co. Penna, 

- 23. FUNERAL DIRECTOR'S SIGNATURE 80: | 4a) REC‘H BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

27 SPB st aay 3 

VS Als (0 GENEVIEVE a, VANSANT - Briia, Pa ‘ att eM ee 


Paks A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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sz 
3% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where,deceosed lived. If inuittion: Residence before edmission) 
3 ©. COUNTY r @. STATE . b. COUNTY 
= ‘ os MARYLAND a 
ys wi A D>4 O AMA -F 3 a aati MP Att Fan A 
Blo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN jPporsie corporate limits, write RURAL and give nearest town) = / 
s 2 RURAL ‘ond give neores! town) LG A 
22 eet ym 
5 
2d d. NAME OF HOSPITAL (IF nolo hospital, gi d. STREET ADDRESS 1S RESIDENCE 
“aay ON A FAR! 
Paka IS We) cARra 
- 3. NAME OF First e Middle Lost 
DECEASED. y) 2 
(Type of print) Z [ ) 


9. AGE (In yeors 
lost birthday) 


yes. 


Page! 


5. SEX 6. COLOR OR ty —E 17. MARRIED (_] NEVER MARRIED Oo B. DATE OF BI; 
| 
eA . e ioowen O) pvorceo 2 p. a 319 


‘3 100. “USUAL OCCUPATION (Give kind of ae done] 10b. KIND OF BUSINESS OR INDUSTRY ]1). BIRTHPLACE (State ar foreign country) 
3 F during most of warking life, even if retired) 
g 
3 ! 
& — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAj 
¢ P 
I . Kb Oy fi & ae Own Cer >-t 
R WAS DECEASEDEVER IN U. S. ARMED. roe 1. SOCIAL SECURITY NO. [17, INFORMANT (/ — Addrey 
{1 Ges ne, own) {if yes, give wor or dates of service p 5 


= 


1B. CAUSE OF DEATH [Enter only ane couse per line for 


PART I. DEATH WAS CAUSED B’ 
_ IMMEDIATE. CAUSE ‘el 


DUE To 
Conditions, if any, which ae oe 


INTERVAL BETWEEN 


. (band (ec). 
{b). ond (¢)-] ONSET AND DEATH 


Then please remove carbon papers. 


= 

E gove rise to immediate 

3 cotse (a}, stating the under ( OVE TO P 7 : 

= lying cause lost. fe) CT V¥Yrn AAt ne 

8 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC} THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pe ak Nah 
: yes(]) nol] 


20a. ACCIDENT WAS UNDERLYING 17 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ear Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. (City or tawn) (County) {Stote) 
Hour a.m. While Nat hie foctory, street, office bldg., ete.) | 
p.m. lot work [] at work : 


S| 
21. | certify that la Highs the deceased fram,___ ae O72; — 1.2 _"___., 1982. that | last saw the deceased 
alive? on__ 272 ee ee, 29_Z.., and that death accurred otSh'35 —--M, from the causes and an the date stated abave. 


5g Peaibios: ADORESS (Street, vase Mong , hel 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


tld be detached far use as the burial. 


~ 


may be retained by the hospital ar attending physician. 


PHYSICIAN'S 
¢ NAME (Type) / 5. Ae ae 
ee 

page Ma. Pe est CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (Store) 

3 > OVAL pe, Be s- isa v4 g ’ LZ 

of SEMA ASA TER pO oe $ “4 

= bs FUN EIA ECTOR'S SIGNATURE a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAT! i) 
VS AIS (4) “the v- & ij) 
15M 9/55 HAd] to; Mere a Vit LE#1 Sy VHAAY AMle NOMA IV CRA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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= 


PHYSICIAN'S o Z 
NAME ype) Le. AEA (Za LLALMLEYLMML of 


22a. BURIAL, ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d, 19 JON (City, town, or woty) (Stote} 
BAL PS” | Tob. Mt Calver F¥uitland Md. 


s 


< = Reg. Dist. No. 
sé 
2 3F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Soe S. a. STATE b. COUNT 
ee ie . MARYLAND || -S ; ae . 
ae yy vlna D Manu wa d A whatun a 
2-33 W Moh or TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib C. CITY OR TOWN (K autside corporate limits, write RURAL and give nearest town) 
a 
5 6a RURAL ond give neorest town) 
o $2 IS a\t i o\iva\s 
he a s A a\oun 14 2 
2 03 P NAME OF HOSPITAL tf ot in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
gf 
Ss =o OR INSTITUTION ON A FARM? 
2 BS Ota sub Yo we R.pe) sO OO 
8 £§ F § 
£ 5 3. NAME OF ; Fd iddle z low 4. DATE Manth Doy Year 
g (Type or print) WIT: DEATH ; 1959 
2 Se 3. SEX 6. COLOR OR RACE |7. MARRIED BH NEVER MARRIED [] | 8. DATE OFeieTH 9 AGE, ln Foor 
5 3 
2 3, Bast "4 FAC. winowep [] oworceoO | 9 [3 F908 LFKe) yrs. jones 
ae X, , 
2 e&. TGs. USUAL OCCUPATION {Give Lind af wort Une] 0B, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign cauntry) 
3 Bes / during most of working life, even if retired) 
3 pes Labor none F. : 
2 Cons 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CREE FS T 
eae Wn. Dune Hattie Christopher ~ 
fol S er 
= 353 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [I7, INFORMANT Address 
ae ES (Yas, no. of unknown) WE yes, give wor or dates of rervice 
EAS no 6-T4-230R aren nean 
ete: So os ES ORES SAGE 
ste J 
3S Sas 4 
ay PART |. DEATH WAS CAUSED BY: fea) e 
2 Roe IMMEDIATE CAUSE (0 MELEE, LIU At 
= £68 X DUE TO j 
i Waste ra 
= 52> DIE CK 74 
3 BE gave rise to immediate 
= gas cate (0}, staling the under ( DUE TO A 0 y 
pete lying couse lost. VIZ, bKPILKE Li ? 
uD cue a oS 
3995 ° FA Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pASPASE Soe roy RT 1(a)] 19. ris AUTOPSY 
(iat Q iy 
3 : = 
26355 6 “< Pate 
pos 5.5 = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18.) 
cpoe = 
337° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEse5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SE8 6 & |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
> 3.2 25 6 Hour a. m. While Nat while factory, street, office bldg., etc.) } 
zsE25 = p.m. v a o : 
OFs5o5 : | 
ze eRe 21. | certify shat Lottended the deceas a ee 9.29, to. LAG, aed . 1247. that | last saw the deceased 
Pi 2.2 ., 
8 SG S Fo 5 alive on___Z © See, I> rs gnd that death occurred at. fi! M frém the,causes and on the date stated above. 
E=03 2 ADDRESS (Sir Privy 9 awn, state) DATE SIGNED 
<2 On ACTUAL 7. g EL j J : 23 
epeos / SIGNATUR Z\. FA MD. WW LALO LAE FEA NS S. a = 
Ocaze 
2525 
eeges 
of 
zo ° 
= 


may 
TO FU 
pag: 


2 °\)_ [23. FUNERAL DIRECTOR'S SIGNATURE Paeugece BY REGISTRAR Wie es 7 
os! Bookerm. ‘ j fate A {ORF ard Lal Low P-4, 


‘A nving : 


ist 8 {90 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
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et 3 

2 aa a 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

& 3 @. COUNTY ‘nara 0. STATE b. COUNTY 

v2 Jicomico Mayer] one q “ 

2 = SE ee ree N {if ovlside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN Uf outside corporate limits, write RURAL ond give nearest town) 

rt 4 

> ond ave aed PSbury 4, Mons. Salisbury 

2 

= 3 - d. oe hau oa {tf not in hospital, give street oddress)  d. STREET ADDRESS: 0 ts wer | 
ee Jo} INSTTUTONS ohn B. Parsons Home ee 

2 
ce 
lg 3. NAME OF Firs) Middie Lost 4. DATE Month xs 
DECEASED OF 

> SEAS BESSIE ELLIGIT =|" of. ¥ ty = 957 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= x 1st birthday) Min. 
23 Female White wioowep [) ovorceo BJ | Nov.18,1892 65 i. 

Ee ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 2 

3 lurse Practical Nurse Maryland U.S.A. 

° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

« 

3 Charles A. Elliott Mary Ellen Cannon 

& he WAS gat rate ee US. eget che, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

o es, nO, of unknown) yes, give wor or dates of service) = fe 

2 > no el John B. Parsons Home , Salisbury, Md. 

= 


18, CAUSE OF DEATH {Enter only ane coure per line for (a}-{b). ond (c).] * B 


PART I. DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (o] erat A et et A P) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which tA ae; 
gove rise to immediate ene 


Vy, : x 
couse (a}, stoting the under- " Ce 7 f Wo a. 4 
lying couse last. WL Lech perveey ee 7 LLU0LM Ct, Sec 
Part ll. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING 10 DEATH BUT NOT RELATED TO F/IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes) no] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. #1. While Not while factory, street, affice bidg., etc.) ! 
p.m. 19 fot work (J ot work { 


MEDICAL CERTIFICATION, 


strar prior to buriol, cremation, or removol, and in any event within 72 hours oft 


ee 21.1 certify thot | ha ag ”, deceased Sige = Wa Se 19.27 Sas LLL... WS Lithat | last saw the deceosed 
3 olive on_. PAL, BoNWw8. -, ond thot dedth occurred ot LZ, from the couses and on the date stoted obove. 
= S A 5 . . ADDRESS (Street, city or town, state) DATE SIGNED 
3e Ay Atn ag mo, ... Salisbury, Maryland 

£3 

e328 NAME tTypel_ Drs 1 B 

2%: 720. BURIAL, CREMATION, | 22b. DATE THEREOF | LOCATION (City. 

Eo ke \ Buria 9/20 : Delma Delaware 

= . ‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC!D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR , 
Yeas XN Hill & Johnson Co, Salisbury, Maryland pare I-47 O44 anes) 
ee ell Ae pital dd iA Ly 


9 Ve. “Tr. Oro San — () 


ry 
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Reg. Dist. No. 


in 72 hours ofter death. 


18. CAUSE OF DEATH acs only ane cause per line for Tg), {b}. and ER 7 d Uitte Tf INTERVALIBETHEEN 
PART 1, DEATH WAS CAUSED BY: fy 
IMMEDIATE CAUSE (o! Eien Z LA 
9 2 i ; 
/ . DUE TO (), 4 G 
Conditians, if any, which ( ULE | WEOX 


Then please remove carbon popers. Pa: 


~ ye 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) v, 
& £3 / gs os Cod : maayiano |) & STATE JOH b. COUNTY 
. 2 | ") IZ, alilsA, 
£ Be ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
s 2 o-9 4 ; 
ee Anleahe SE AABUAC, 
a og d. NAME OF HOSPITAL 1 in hospital. give street addr d. STREET ADORESS . IS RESIOENCE 
= (oe Se nT TUTON nat in hospital. give stree oases) op «. 1S, RESIDENCE 
cae dal ini seal Lorca Lashuber toh, Lies 5"" Thtpet” vs NOD] 
° es 
£6 3. NAME Fint r lost 4. DATE rh ¥ 
e Beer aia irs FH , bow . Month Day fear x"; 
= {Type or print) AINA Hs of /, J Bats eLlem ¥ J YA 19. 
ce i 5. SEX 6. OO ‘OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
= ]7- aan ER MARRIED [] Soe i eer aa UNDER 2 RS 
= SE Per eS aths] Days jours in. 
2 WL epee ZL tA ye. 
= e-USUAL OCCUPATION (Give Zh of work don D OF — ‘OR INQUSTRY [/f. BIRTHPLACE (Stote or foreign country) > 12. SUBZEN OF WHAT COUNTRY? 
3 Eprhtking life, eyen if retired) D U ‘ f 23 
H ob is ated E tet 
3 4 T4, MOTHER'S MAIDEN NAMEY 7 \ 
2 
°o 
“f 
3 
$ 
€ 
° 
Ey 
7° 
° 
ce 
3 
= 


ires 


gave rise to immediote 
Case (a), stating the under- ( OVE TO 
lying couse last. ‘e 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19.. a il 
yes] No[] 
200. ACCIOENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natu injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, 1 20f. (City ar town} (County) (State) 
Haur a. m. While Nat stile factary, street, affice bldg., te.) | 
p.m. jat work [7] at wark H 


21. | certify = attended the deceased ary, olcesrad. 279: L, to 1/AL__.., 192_/Ahat | last sow the deceased 
alive an__. A -.,and that death accurred at £225 AM, fram the causes and an the date stated abave, 


c WC LL ESS (Steet, city ar tow DATE SIGNED 
Er re é de. Med Le wae 
PHYSICIAN'S , y ¢ 
NAME (Type fives CLVEL Ale ve 
22a. Bi 


sfransit permit. 


is certificote hos been signed by the attending physicion ond campletely fj - 


MEDICAL CERTIFICATION 


auld be detached far use os the buriol 
the registror prior to buriol, cremation, ar remavol, ond in any event wit! 


L DIRECTOR: After t! 


a 


moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Ul (ae 2p DAT) ye, 22c. NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City, tawn, ar cefusity) {State) 
St VAL (Speci S 9s. 7 3 4 
ai Z DAI? TxXecacl Neth Qrseceeey (XK wcecel x elects 

- 23. FUNBRAL DIRECTOR'S Si DDR 24a’ REC'D BY REGISTRAR TRAR'S SIGINATH Z 
VS AIS (4) 2 y 
15M 9/55 LZ Z PATE, py 4k Lh Aap 2D ET zg 


7 Ji wa aD GE 


3A nvauna 
; tt VS day e 
é ‘Bh Atz9 94 


=i 
\ 
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PY 


. USUAL OCCUPATION (Give kind of work done| 1 
during most of working life, even if cetired) 


ele, Wa 
19. FATHER'S NAME 


fica! 


D ames R nara 
Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yor, 10, oF unknown] {IF yes, give wor or dotes of service) 


oworceo | 1] =16-18 


yes. 


Ob. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 


gure), Maryland 


12, CITIZEN OF WHAT COUNTRY? 
U. S. A. 


14. MOTHER'S MAIDEN NAME 


llips 


16. SOCIAL SECURITY NO. |17. INFORMANT 


<= ce 
& $F a 5, |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& bs 0. COUNTY naka 0. STATE b. COUNTY y 

a 3S om QO Ma and eA 

£5 a\y \ 7 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 sf \ RURAL ond give nearest town} 

oe alisbu g Two weeks Preston ) te 

AO KES d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
o ao “— OR INSTITUTION ON A FARM? 
eas A D neh pan 2 mM ves ()_NO [3c 
£ 26 2 Bet OF First Middle lot 4. ae Month Doy Year 

2 é 

> (Type or print) Ne 4 Pe ooks owl Sept 

ie 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 

= Jost birthdoy) [Months Min. 
2 remale dhite |wrowe 

= 

Fe 

rf 

2 

6 

o 

a 

ed 


Sarah Elizabeth Perc 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. Pol 


Conditions, if any, which 
gove rise to immediote 
couse (0}, stoting the ynder- 
lying couse lo: 


(b) 
DUE TO 


to) 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 0. n. 
pom. iY 


Yeor 
if 


Zz 
Q 
< 
gy 
= 
& 
bre 
0 
a 
< 
y 
Fay 
8 
= 


alive on____= 


Ht 


ACTUAL 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


thauld be detoched for use os the burial-transit permit. 
the registror priar to buriol, cremation, ar remaval, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be retoined by the haspital or attending physician. 


SIGNATI = hag Me 4 rtm Lh Cosaccce sla. 
Y 7 
PHYSICIAN'S, A 4 
z NAME (Type) LL £7 J? LI L4 - 
9% Zo. Rena eons Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Sp 
et Buy 1a 9-\3- 3 March 
i 23. FUNERAL DIREQOR'S SIGNA A? a 240,,RECD 
VS AIS (4 TF, ‘ 9 -c 
Baws A PBA AAAN Ty ESlon Ma pate) [ 


18. CAUSE OF DEATH [Enter onty one cause per line f, 


wee of and that death occurred a 


tae (b). ond 


INTERVAL BETWEEN 
ONSET AND DEATH 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bidg., 


Yn 26, SD, ae 


. from the 


1 20F. (City oF town) 
H 


ADDRESS (Street, city or town, stote} 


Tee, 


Part if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]19. Wasiaurorsy 
yes] no{] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


‘20d. INJURY OCCURRED 
While Not while 
jot work [] ot work [] 


21. | certify that | attended the deceased from.___.___. 


(County) (Stote} 


19,2, that | last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


Prot 


oll 
| @ 


Ga 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9979 
“22 


’ 
§9'7QMEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 5 
FOR STATE Reg. Dist. No. 2 

HEALTH DEPT. 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ——_/ 

z o. COUNTY v 
3 % te , : at atie, @. STATE ee b. COUNTY 

= = 
es B. CITY OR TOWN it ovtde corpora lini, wire RURAL c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neore:t town) 
Sect ‘ond give rectal tour 
Be o0e abury 2 days Fairmount. f ee 
3 . 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eres ON A FARM? 

3 
SER oe eneral Hosni tal ____ Ss) a 

<o5 3. NAME OF Fi Middl 7. DA 
s & BECEASED ist iddle lost ora Manth Day Year 
or y) 
= a. pase! _ Robert i Sr BT fe ee 
5 Gi ~~ 5. Sex 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (inyeon [IF ONDER 1YEAR] IF UNDER 24 HRS 
oa 5 feat birthdoy) Months | Doys Hours | Min. 
I M W WIDOWED oivorceo 1] Jane 299 1873. ‘. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country} 


100. USUAL OCCUPATION (Give kind of ‘& done! 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Farmer & Waterman For Himself _ Fairmount, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles T. Ford Mary Kimberly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 0, a¥ unknown} | if yas, give wor or dates of service} 


No 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). 


PART |. OEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (o} ___ Broncho-pneumonia 


INTERVAL FETWEEN, 
ONSET ANG OFATIE 


Item, 18. Give Pages 1, 2, and 3 ta the funeral director. 


be farwarded ta the Chief Medico! Examiner's Office along with form PM3. Poge 5 may b: 


ansit permit. File pages 1 and 2 with t 


21. U certify thot t tock charge of the remains described above, held on Autopsy X J, Inspection CX inquiry xl. and in my 
opinion deoth resultggefram: Notural causes KJ, Accident [J], Suicide [1], Homicide [ ]. Undelermined monner [-] 


©. CHIEF MEDICAL EXAMINER [7] lg sd 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) Earl Le Royer, Me Dy. 1 OEPUTY MEDICAL EXAMINER {7] : 
| 220. BURIAL, CREMA 22b. DATE THEREOF ~-[22c. NAME OF CEMETERY REMATORY + he LOCATION (Ci 


‘Birddt” | Sept.19,1957 | Mechanics Cemetery Fairmount, Md. 


23. FUNERAL DIRECTOK'S SIGNATURE ‘ADORESS do. REC'D BY REGISTRAR CGISTRAR'S SIG 
Bradshaw & Sons--Crisfield, Maryland . ws QB *s] 7 ‘| Mey), 


ae = 
Y“20.0 Dut To 
S64 Conditions, if ony, which (by Arterio-sclerotic heart dinease 
£75 gove rise 10 immediate coure = j > 
ber, (0), stoting the underlying( PUE TO 
ae) couse lost. ( ——r. a = J = «= 2 
Pos 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY a 
owt 
c o S 
S35 ee YEs#] NO om 
ea  [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 12.) 
> & | PRIMARY () or CONTRIBUTING CT) 
ets & | CAUSE OF DEATH. 
a ee eee oe = —- 
ote % aoc. TIME OF INJURY Month, Doy, Yeor 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stole} 
Les . i t 
£ a 6 Hour o.m. While Not while foctory, sireet, office bidg., etc.) ' 
Pee = p.m. 19 ‘ot work [[]_ of work 
Sch 
yee 
> De 
s20 
Loo 
fw 
rat 
a 
a 
< 


EXAMINER'S 


€ 


as 
TO FU 


or its designated agent, prior ta burial, crematian, of remaval, and in any event within 7 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execyte the cer’ 


VS. AISME NN 


5M 2/57 


by the funeral director, 
id 2 shauld be filed with 


¢ 


Then please remove corbon papers. Paget 
rs after death. 


-transit permit. 


‘ar attending physician. 
DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


cined by the haspit 


‘© 


fauld be detached for use as the burial: 
the registror prior to burial, cremotion, or remaval, and in ony event within 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
9980 CERTIFICATE OF DEATH. 9980 23 


= 3 waeare RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE Of DEATH 


. COUNTY b. COUNTY 
Wicomico Maryland Wicomico 
b. inaction (If outside wee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give ne 
Saltspury Ja Salisbury 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e 5 RESIDENCE 
OR INSTITUTION , ON A FARM? 
Q4 sahella ves ONO 
3. ee Sad First Middle lost 4. Pils Month Day Yeor 
(Type or print) MATELDIA ELIZABETH FOSKEY OEATH SEPT. 2 nd 19 57 


5. SEX 6. COLOR OR RACE } 7. MARRIED [~] NEVER MARRIED. oO B. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
Female whi wipoweo J] —soorvorceoQ] | Sept. 9,1883 73 on. 


700. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counin) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


House Work At Home None Sussex Co. Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE Washington Wilkins 
15. WAS DECEASEO EVER IN U. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. 
a eal alee teBelege solLoway = : 204"Tsadella st. 


18. CAUSE OF DEATH [Enter only one couse per line for r) {b). ond (c}. 


PART I. bowed WAS CAUSED BY; V, ALL rat slg ae ee: 


"IMMEDIATE CAUSE (0) 
dy. wf DUE TO 


INTERVAL BETWEEN. 
Ons) OEATH 
‘Lo 


é € 
» if ony, i " ewwinil A anlenrclrro. 
gove rise to immediote DUE TO y 23 
couse (0), stoting the under- ( ee “D2: 
lying couse lost. to ANAL C97 CLK lece ol Gta 
Pax Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ves) no 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, le 12. (City oF town) (County) (State) 
Wie, 6.6: Shite. RLU foctory, street, office bldg., ; 
p.m. 19 fot work [J ot work [J J uy 


21. | certify thot | attended the deceased from. -----naeenae WL, 0. Gf * _- WA that | last saw the deceased 
olive on__. GF Tim. 0, 7... and that deoth occurred ot Ll: OOF y, fram the causes and an the date stated rare 


RESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


GOWNS Dr. Williem D.oray 334. Camden Ave, Salisbury,Md. _Septe oc __ = 


No. Hoe hella ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) tbat 
REMOV, pecify] 
ur iia Sept.6,19 elsons Cenetary en e a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : ~D BY REGISTRAR paane sen 
HOLLOWAY @ COMPANY FUNERAL HOME — SALISBURY,W.fokP 105 Be > ve WL raat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0998 
- 9981 CERTIFICATE OF DEATH: wngtacat vy OF. 


aw 


1 OIE, 2. USUAL esioance (Where deceased lived. If institution: Residence before npr 
°. 


sé 

3 

3 3 oft MARYLAND ¥ i R LAM D b. COUNTY VALE STE. 
BB b. CITY OR TOWN [IF oulside carporate limits, write [c. LENGTH OF STAY IN Ib I] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest “ 

5 Ru give nearest town) % 

£2 ALIS AUR Whieateyvices 3x2, 

238 NAME OF HOSPITAItRpot in hospital, givt street addres) d. STREET ADDRESS e. 15 RESIDENCE 
£5 BIVINSTITUTION (Fes, ON A FARM? 
ao NSA AL OSA TRE vés C]_No pi 


3. NAME OF 
DECEASED 


Middle lost, 4. “ted Month Do; Yeor 
(Type or prin!) | ORM: Come DEATH Ses. TT. e oD 
6 COLOR OR RACE |7. wARRIED [Sf NEVER MARRIED [] |B. OAJE OF BiRTH AGE (in yeor 
Vv wioowep [] oivorceo E UNG / / Ss 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


@ 


Pages 


12. CITIZEN OF WHAT COUNTRY? 


yuring most of working life, even if retire 
/ NigAcroe. ” [Seur-En payed CAM oey No S U,S fe 
13. FATHER'S NAME 7 MOTHER'S MAIDEN NAME 
ee core [Y&R fet IAMS 


Mec. ae 
as. 00, oF paths h L| 
1B. atk OF DEATH waceahile taaaniver Ga ee a ‘one couse per line fop(o}. (b), ond 4c). 5 A ‘upemdlia Sn Iuerteeec “Tiareavata f ETWEEN 
PART t. DEATH WAS CAUSED BY: wn 5 cA 
; IMMEDIATE CAUSE (0 (Ui ROrce & OC OLALE Wout « 
4-20./ DUE TO ah CJ 


Conditions, if ony, which ( 


gove rise to immediate f} ‘ 
cotse (0), stoting the under. { OVE TO 4 h i A & ) “7 ? 
lying couse lost. ©) Kt pte) CTRL Noeukar] \ ‘ 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iif PART 1[0)[19. WAS AUTORSY 
ves) No (i 


jthin 72 hours ofter death. 


Then please remave carbon popers. 


20a. ACCIDENT WAS UNDERLYING DoH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, gi Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, arity $20. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) } 
Pm. jot work [] at work [7] : 


21. | certify that | otyénded the st at ie Sis: (Beets meee [2s bios 4% 19.2 J that | lost saw the deceased 
alive on_.__,.--- , and that death accurred at’___ P.M, fram the causes and on the date stated above. 


er attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


z 
9 
= 
= 
Vv 
= 
= 
= 
Vv 
2 
< 
9 
a 
tt 
= 


a | Git 


ratte Desdired el ar but) \e oe 3.21: SPs tale 4als7 
PHYsiClAN's DV: = 5 > AL CNE PJ, x Ap sb ue Hd 


IAME (Type) SLES Ee ae A ee RS OS DE ee 


70. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) re 
5 a {Speci i a iE 
eB \hls a LAR 
- [ot Ge: DRESS. me REC'D " REGISTRAR 2db. RI i $ aah = 
Yeas "f sae Sea Bc 
nok : A ShMbadZt LHe sy 


Id be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any ev, 


‘» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pege 4 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 9 
$982 CERTIFICATE OF DEATH cemad Se 


ith 


1, PLACE OF DEATI 


F itutigey Residence before admission) 
2 COUNTY” | 


DMIcO narnare | ICOMILO 


E 
AK ZL AN 
b. CITY pore (Ié outsigse corporote limits, write c. CITY Qh TOWN tide cprporate limits, write cE ond give nearest tawn) 
RURAT We st Bate fal, OAL hu Re 
hi a ; ta] | s. STBEEY ADDRESS 4 Te ] «: 15 RESIDENCE 
3 4 © IAYA Yes OB NO 
[a NAMEOF <u owen Middl 4. DATE 
DECEASED a | | ps test OF 
(Type ar print) F - Ne ObLLOWE, VAN ot hb QIK DEATH 
$. E 6 iA OR OR Bet a MARRIED [J NEVER MARRIED [} 4 DATE 4 EWhe 9. ABE (I) eet IF UNDER | YEAR| IF UNDER 24 HRS. 
Abe. Wes WIDOWED PY Dlvorceo [) Av ba yn. 
Em, cerurinan ind af wark done] 18D) KIND OF BUSINESS OR INDUSTRY ie eI 16 rig jr foreign fount 12. “Fy OF a 
ie moat of if reti 
Hes re Own tlome. iA. 2, Py 
I / u. pile S MAIDEN NAME 
a 
ofV_[]/@ fe 


| OWE Bac INE 


aS WAS Aon ne EVER IN U. S. ARMED. potent 16. SOCIAL SECURITY NO. | 17. INFO! ($4 Address 
ealoaeg onteave| | oe dens ia Ce S 
jh None RS; LhomA” (Saat a 


1B, CAUSE OF DEATH [Enter only one couse per tine for (0), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
—_ IMMEDIATE CAUSE (o] 


70 DUE TO 2 qi 
Conditions, if ony, which paliieen alg ie <2 eeteece = 


gove rise ta immediate 


catse (a), stoting the ynder- DUE TO 6. 0 io (i a % 
tying couse tast. (). AAD LALA, sclrsas 
Part Il. OTHER SIGNIFICANT CONDITIO { CONTRIBUTING TOJDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a Od y 14 Sale P f ad ees rl ves) NORJ 
209. ey wa aes 1)__ | 20b. DESCRIME HOW INJURY OCCURRED Enter noture of injury in Part (F Port I! of item 18.4) 


OR CONTRIBUTING: [a] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Doy, Year |20d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, farm, {20F, (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, reel, atfice bldg., etc.) | 
p.m. 19 Jot work [] at work [] t 


21. | certify that | aftended the deceased from.__Y¥Vifin eh. 19.8, to ent 7, 195.27. that | last saw the deceased 


alive an____ >< 3) cet EEE a 5 222, and that death accurred ot. LIM, fram the causes and an the date stated abave. 
> ‘ADDRESS (Street, city or tawn, stote) OATE SIGNED 
acTuaL v 


signature_ C7 | Ond Og __ Mp Set wo. Aal M “Divistany tre 


; U 
PHYSICIAN'S. 
NAME (Type! = MA Re Fenn en ae 


AME OF CEMETERY-OR ay 78 0c 7 bai ity, town, ar county’ (Stote) 
BeRiae | 9/a/5 aRSONS LEMEIER Abi shuRy, aryl AVvO 


= 


by the funeral director, 
id 2 shautd be fil 
IS 


“e- 


Poge: 


ate be executed within 24 hours offer death. Page 4 
© death. 


in 72 hou 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corban popers. 


RECTOR: After this certificote has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 


~5 3% 
ons 
Eo a 
e 23, 7 L PIRECT: SIGNATURE DORESS 7. REC'D BY REGISTRAR ie yy: Rj 
Yeesses! Ps Tero ie , SAL is bur ys bury, MA WAN) Aon Fs Jb. We. Mb pitlorray 


— Visimay fy Bales 


BA nvaung 


266. St das 


| OSarsoael 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hat the death certificate be executed within 24 haurs after death. Page 4 


jires t 


The law requ 


am! 


by the funeral director, 
Ind 2 should be filed with 


my 


Pages 


in 72 hours after death. 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely fill 


to burial, cremation, ar removal, and in ony event wi 


y the hospital ar attending physician. 


OIRECTOR: 


be rejained by 
gistrar priar 


luld be detached far use as the burial-transit permit. 


Zoe 
ae: 
o f= 
4 
VS AIS (4) 
SM 9/55 


il 
(zs 


1. PLACE OF DEATH 
a. COUNTY 


LA Pin a" 


b. CITY OR TOWN (if autside carporate limits, write 


9983 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


reg, bt i go2 3 Zs 


a Picts cfs (Where deceased lived. If institution: Residence befare admission) 


“ALAR YZ tA) " Wa FC. ESTER 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) f 


RURAL and give nearest tawn) = 4 Vv 
{)! S ft 0 X Set 
d. NAME OF HOSPITAL or a0 in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION D ON AE 
aS" ae NOT) 
3. NAME OF First idle last 4. DATE Manth Day Yeor 
(Type or print) death, 1 Mele 19 


5. SEX 6 aa rOR To ge a NEVER MARRIED [7] re a Sue 1 Soe | RIIF UNDER 24 HRS. 
fay’ Min, 


duringspast of peprges life, 


il 


Oa. USUAL Bcnpaicn ‘Give an ta keene 10b. KIND OF BUSINESS OR outer VY BIRTHPLACE fitate ar fareign LJ 
en if retire 


in lM d 
14. MOTHER'S MAIDE ‘ 
2 a li. \} hl 
MEAG AA OLE, ALAA rs vi 


2 WAS DECEASEDEVER IN U. S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


iT- 


17, INFORMANT ‘Address 
oF unknown) It yes, give wor or dotes of rervice A iGZ ls rs / 7 Z fy 
a ‘ a yy 
We P-[y-654 2a Ae LLAGW LAND 
1B. CAUSE OF DEATH [Enter anly ane cause per line forfa}-th), and (c).] INWRVAL BETWEEN 
PART {, DEATH WAS CAUSED BY: 5 ee. ba olga 
IMMEDIATE CAUSE (a Ligand C2, |Z 
/ d 
X Due T 7 , 
UE TO : /] é 3 we 
Conditions, if any, which 0 Z Cad a Zz @ 
sabe A ESA az 
gove rise to immediate | 9. 1 


cotse (a), stating the under- 
lying cause lost. 


{c). 


MEDICAL CERTIFICATION 


21. t certify that | 
alive on. 


PHYSICIAN'S 
NAME (Type), 


TAL, cae, 2b. DAJE THEREQ 
Sia? elle 


Part I. pte ey CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTORSY 
i Fp Eos ves NO 


4 Whfz2 


20a. ACCIDENT WAS _UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Haur a. m. While 4 Not wile 
p.m. w Jat wark [1] ot ne) 
ttepded the deceased from. Sh AD 1932. to Lom Lh 


Ye" d that death occurred oi _M, from the causes and on the date stated abave, 


Lt. 


ee 


Ze. PLACE OF INJURY (Hame, farm, 120F, (City or 1 cova Stat 
foctary, street, office bidg., atch | Meade) coun?) pic) 


, 1955 Fthat | lost saw the deceased 


ESS (Street, "ZL dwn, stat DATE SIGNED 


a eid. “Zed Sig FI (45 


LA + 


FIED hy AL path el foe 


e 


_ vans 


is6l_ gt daS 


af 
OS araa®” 


od 


oi Voy. ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Wdee4 22% 


ss 
= ss o WO a phe gen (Where deceosed lived. If institution: Residence before odmission) 
ba a. o b. COUNTY 
32 Wicomico eee Maryland Wicomico 
a) b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

8 por 
3 RURAL ond give neorest ras - 
Be Salisbury /A Salisbury 
2 2 4 d. Nee foes (If net in hospitel, give street oddress) d. STREET ADDRESS e. ee eee 
S an , A 
aS Ok Pen. Gen. Hospital / Jersey Rd. yes) NOK} 
SS 3. NAME OF First Middle lost 4. DaTe Month Day Yeor 
> fem LILLIAN IRENE GUTHRIE Shara SEPT. 1 at as 8% 


5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] [8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Months] Days | Hours Min. 
Fenale White —_|wiooweoQ] _—oworceo) [July 29, 1918 3g om] L'| 2 
100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
abore Lynhurst Virginia USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
GW. Anderson Ethel Mey Lotts 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


py | Bias 99 entre) (it yon. re wor or dates of service) fan ery J. Guthrie (Husband Jersey Rd. 
; _Salishbury,Maryland — 


i 


No 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c).] , 


PART I. DEATH WAS CAUSED BY: (GE 
IMMEDIATE CAUSE (o] CA Coat” 
, iJ = ; 


in 72 hours oftef death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Page 


es DUE TO 


na, if ony, which tb 
gove rise ta immediote 


couse {a}, stoting the under. { OVE TO 
syinpesinelatt, ic} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19. WAS AUTOPSY 
ves} NO & 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0, m. While nee stiles factory, street, office bidg., etc.) | 
p.m. 19 lat work [7] ot work t 


21.1 a that | attended the el from.____ 7 tors WL, a to BAA GA L.., \9S thot | lost saw the deceased 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 
MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


& oe Dr, Willian Smith _Salisbury,Md. ss ——__sSe 
We. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, oF county) (Stote) 
4 B RMON ray! Sept.5,1957 Parsons Cemetery 4 bury,Marvlang 
is 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; BY/REGISTEAR) Lhzab REGS 
) 
Ysaisia) | HOLLOWAY & COMPANY FUNBRAL HOME — SALISBURY ,MD. SEP " 9 DLL sais, 


FAn Vaung 


461 ¢ CoN 


| Argo 9y. 


= 


n by the funeral director, 
ind 2 should be filed with 


aihied 


Then please remave carbon papers. Page! 


ate has been signed by the attending physician and campletely fil 


1 or attending physician. 
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Id be detached far use as the burial-transit permit. 
the reg:strar priar ta burial, cremation, ar remaval, and in any event within 72 hours af 


ined by the haspital 
DIRECTOR: After this cerlifi 


i 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N99 S 5 
09 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odminion] 
0. COUNTY ©. STATE 


MARYLAND |": Seow 


b. CITY OR TOWN (If outside corporate mie write | ¢. LENGTH OF STAYIN 1b c. CITY QB/TOWN (IF 6uttide corporate limits, write RURAL ond give nearest town) 
RURAL ond giye nearest town} - 
e Co a 
ae a 320M) VS De Qn re— 


d. NAM For HOSPITAL i ae Pi haspital, give street address) | d. STREET ADDRESS eS migg tt 
ON A F. 


OR INSTITUTION 3 © oot. Vey ean, ee yes (] is a 


tomepy tens Are) 


3. NAME OF First Middle 
DECEASED Va t 
(Type or print) @ A 


S. SEX e |\Wote OR RACE | 7. MARRIED ff NEVER MARRIED [_] | 8. DATE OF 81 eff (ln yeors 


fem al, wipowe [} bivorceD [) A bul) he VG? "pass 


100. USUAL pee (Give kind S work done] 10b. KIND OF BUSINESS OR INDUSTRY|AT, BIRTHPLACE Se foreign country) 12. WA OF Me ae a 


juging most of w life even if retired) 
Ou. OWw Home 


13. FATHER'S AME: ee 2} 14, MOTHER'S MAIDEN Nat 


(22g 


axeca. 
1S, WAS Sea IN Tr S35 LES mere FORCES? |16. SOCIAL SECURITY NO. 17. ape = Address 
{Ye. no. oF — {HE yes, Peer re S 
es HAROa, Same 


IAB at BETWEEN. 
ON: ND DEATH 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
DUE TO 
Conditions, if ony, which w 
gave rite to immediote 
co¥se {0}, stoting the under ( OVE TO 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. aesrouan 
yes [] NO 
200. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(2F EITHER, NOTIFY MEDICAL EXAMINER) 
Sn 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20F. (City of town} (County) (State) 
Hour o. m. While Notithite factory, street, office bidg., etc. a 1 
pm. 19 Jot work [1] of work [] 


21. | certify thot | attended the deceased fram. Pag, en, Ty - 195_Zthat | last saw the deceased 


olive on. FLL a Se fs W572... and that degth occurred ot Al! Du, fram the causes and an the date stated abave. 
. 5 ; AODRESS (Street, city or “) 


: MOD. Sab is boRe MARY) 
. — \ > 
mum Wilber B ud Sk jy peetes, Saki Cee 24, MG. 
No. BURIAL, CREMATION, . DASE THEREOF NAME OF CE. TERY OR CREMATORY) 7d. LOCATION (City, wn, OF County) ote} 
Poa MOD Cruces bs Laird pais ae 
e o 5 Dia EC | REGISTRAR cpl aas REGISTRAR'S cuir ff 
ef <a a 


oT. 


MEDICAL CERTIFICATION 


v4 NVIUNG 


<S6T 


0& as 


[ 
03, mosy. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 09 926, 
10017 CERTIFICATE OF DEATH wie Ser 


8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inditution, Residence before edmision) 

oO UI : °. b. COUNTY 
3 Wicomico PMARYLAND Maryland 4 Wicomico 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest flown) 
33 RURAL ond give neorest town) . 
ez Parsonsburg Parsonsburg 
oie 4: NAME OF HOSPITAL (if not in hospitel give street oddress) d. STREET ADDRESS le 33 RESIDENCE 
Ba n Village - at Home at Home ves] NO 
= 3. NAME OF Firat Middle tost 4. DATE Month Day Year 
» (Type or print) GHORGE HUTCHISON DEATH SEPT. 5 th 19 57 


Pog 


S. SEX 6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 
yo ee Ngee Q Hours | Min. 
Male White |wioweQ —_pvorceoQ] | Feb. 5,1893 ys. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eg BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) - 
Clerk-Service Station Attendent-Clerking | London, England ENGLAND 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas Crosby Hutchison Jane ------ =iyaiie) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


(er ne or unknown) it yan give wor or dota of weve) | O) Ae] QueS 146 | Mrse »Beatra e Maude Bs tchison (Wife) 


ed rsonsbure 
INTERVAL BETWEEN 
one Aigpeain 


18. CAUSE OF DEATH [Enter only one couse Ving for (0), (b). ond (c)-] x 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fob, 


OSS 
: / DUE TO r 
Conditions. if ony, which A Miaeaey By sleuere, 
gave rise to immediore (10 


{o 


lying couse fost. © 


Then please remove corbon popers. 


Past Il. OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Bee bak oid 
) UY : iL Qetlh yes] No (J 


20a. ACCIDENT WAS UNDER 17, iG E1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of tem 1B.) 
OR CONTRIBUTING O) CAUSE/OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ier: 10F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 7’) 
p.m. 19 fot work () ot work [7 Li 
ie 


2.) cory thet fi,| atteyde oa 


MEDICAL CERTIFICATION, 


bf NORE ot , TE_Z. that | last saw the deceased 
ative an }OA'M, fram the causes and on the date stated above, 


z EL / treet, city or Yer DATE SIGNED 
ACTUAL 
Senate Ae <4 AL es Cg OA Sr: wi ae 


Sept. A [57 


d by the hospitol or 
DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely 


wid be detoched for use as the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removal. and in ony event within 72 hours offer 


NAME (tye) Dre Harl/Beardsley 


c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 


22d. LOCATION (City, town, or county) (Stote) 
i 
g= 3 yy, E 
= 23. FUNERAL DIRECTOR'S SIGNATURE 9. at 'D A TOR 
ere HOLLOWAY & COMPANY FUNER D ALP 


$A Nvaung 


. . Se. 
4661 6 day 


DD arso se! 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y g § 4 
9986 CERTIFICATE OF DEATH Rc gale 2. 


sé 
36 1. PLACE OF aa 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
te 3s b. COUNTY 
32 Ome rallied {n p- i (Coon sf @o 
tee b. CITY OR TOWN (If oulade carport limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
5.2 ~ RURAL and give aearest town) 
2 \ KR 2 fAars Sy 
26 ) 247 DLs sa LF Db (a fet nie 
= / |. NAME OF HOSP ital, gi d. STREET ADDRESS , e Ks Wess 
£ 4 eo, j / 3 ON A FARM? 
Be ; ns . Od 7 ves C] NOR 
3 3. NAME OF First Middle 4. DA’ 
Ss eee 5 ir E Lost pate ri Month Dey oor 
rf {Type or print) K # Aékle R DEATH ‘a 2, Cn fen] 1957 
iy 5. SEX 6. COUDR OR RACE |7. MARRIED fT-NEVER MARRIED [1] [8 DATE gr ort In years [IP UNDER } YEAR| IF UNDER 24 HRS, 
od el Asean Months] Days | Hours] Min, 
3 Iv) oO widowed pivorced LT] V4 SS LO = Goi: 
Be a. ae or Seren te, kind tJ we gon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a2 or G_ country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most af warking life, even if retire > , 
if A 
8s / lEWwe ELectR/t _€0| DALYAR AD uta 
£ 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 = : D e) a poy 
sey \|Resce le ERLE 2 FAR L Lf GLE 
8 fe WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY 2 17, INFORMANT Address 
M yes, ey war or sep oF service) > Come me , WI y 
g i} EL \21S 202/60, ELLE NERLE FY SALISBURY MO 
2 —=————S= 
8 | [ib CAUSE OF DEATH [Enter a ‘one couse per fine far (a), (b). and (c)-} 3 INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: el sally 
5 IMMEDIATE CAUSE (o] tana - 
S La DUE TO 


Conditions, it ony, which 4 ma ante Lat Ons to - 


gove rise to immediate 


cotse (0), stating the ynder- ( OVE 1 
lying couse last, © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. healer lee 
) ves] no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY IHame, fas 1 20F, (City or town) (County) (State) 
Hour a. m. White __ Nat while factory, street, office bldg., etc 
Pom, W fat work [] ot work [J Mi 


21. | certify that I yer thd deceased from._____ / ae ep a - 5 7 ee 19D._J_,that | last saw the deceased 
alive on... ama, be) oi) -, and th@t death Sccurred iF: 2S fram the causes and on the date stated abave. 
‘aod 


ESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


, 


RECTOR: After this certificate hos been signed by the attending physician and completely fill 


be detached far use as the byrial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 ho 


ACTUAL 
SIGNATUR' 


ed by the haspital ar attending physician. 


~ 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


> NAME wes ON LQUKTON . ae ee etn 
i z <4 Te. Nj F v 22d. LOCATION (City, tawn, ot county) % (State) 
208 L aed Pel SOM EL Ah _ fF 
= Pha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE a 
Bale rs sory ZZ 


Sa 


3A Ay: 


~ La 
( (me) 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


_< TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS \ 
9987 CERTIFICATE OF DEATH eer Cs x 


. 
3 i 1 ae DEATH % etal basse aed (Where deceased lived. If institution: Residence before admission) 
vs b. COUNTY 
32 Wicomico MARYLAND * Maryland Somerset 
Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s a nal ‘ond give nearest town) eae 4 
ae Salisbury 105 days Princess Anne LIX Orgs 
2 a3 O° 2. beep t Te adiaggs {If not in hospital, give street oddress) d. STREET ADDRESS. e, PR 
ae Fi Deer's Head State Hospital Route # 2 ves] No) 
at’ 
% 3. NAME OF Fi i 
* Breet inst Middle lost paws Month 3 Yeor 
7 (Type or print Gilbert Landon DEATH Sept. 19 52 
3 5. SEX 6. COLOR OR RACE |7. Marnie L] NEVER MARRIED [7] | & DATE OF BIRTH “gist IF UNDER 1 YEAR]IF UNDER 24 HRS, 
irthdoy) [MA 
A Male Colored |wioowen af pivorcep [] 12/ 11/1892 petal) Berea ewes fairs 
ae Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign 1% 42. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 
es i - - Princess Anne USA 
$3 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
I Robert Landon Carrie Coveridal 
- 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
in | {Yen ne. oF untnown} IIE yes, give wor or dates of service} 
0 Unk. - Hospital Records 


INTERVAL BETWEEN 


ONSEJ AND DEATH 
B’ndan, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] 
PART 1 OATH etree iy___Recurrent cerebral thrombosis 


Then please remay: 


2 36 i~ DUE TO . 2 
Conditions, iF any, whic i Arteriosclerosis, general 


to immediote 


DUE TO 
(c) 


&r, 


|_ [Name ttree,__Dr. VW Juex Dr. VY Juerman Salisbury, Maryland 


SP: 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificote has been signed by the attending physician and campletely fil 


& Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. WAS AUTOPSY 
a = 
3 & Residual right hemiplegia vs fai NO 1 
3 (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
A & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) P 

=) 
b & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
rs 3 odpm: While Net while foctory, street, office bldg., ete. iy 
iB 4 p.m 19 [ot work [] ot work [] 
o 
3 21. | certify that t attended the deceased from_May 20... 19.57, to Sept. 2. ni 19.97. ,that 1 fast saw the deceased 
4 alive on__Septe 2, 19587 3 and that death accurred ot _9245Pm, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
2 
al 
3 


[ 220. BURIAL, CREMATION, | 220. DATE JHERGC BURIAL, CREMATION, ME oY METERY OR CREM: 
EGR NINO © Gah Rhea Alea es tells : 
- . " 4a. REC'D BY REGISTRAR) REGISTRARS SIGNATURE 
Ms ALA ; ZN SIRS a The an oar “G9 


CZ la real, 


°A nvaun 
7 e 
L961 6 dav 


OS ausoz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9988 CERTIFICATE OF DEATH V99S'Ba7 


Pe ts 7 3 Reg. Dist. No. 
2 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before edmission) / 
° 8 COUNT! STATE 
2 cP o b. COUNTY . 
ee: MARYLAND 
ee AAR LAND WORCESTER 
= Be b. CITY OR TOWN {II outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores) town) 
8 5 RURAL ond give peorest town) 
haa 1_On Snow pshk 
ae “3 e d. NAME OF HOSPITAL Re not jf hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[o} =. yp, OR INSTITUTION A cg = ON A FARM? 
ES 2.71 JA E Kit Maga/ ah. KR. FD. ves &] No 
2 3. iE OF mt Middle lot 4. DATE 
4 decease f OF 
a tease”) yd fh A. ra tft od 


Pages 


6CPiOR OR RACE |7. maARRIED [fY NEVER MARRIED [7] | 8. DATE OFAiRTH 3 
Sif EG 2 O _\wivowen [} divorced 1) Ty A/c LO LVUL 


100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY erst (Stote or foreign country} 


42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Bore: ARATIN G ARYLAW A USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT LANKFORD ORENCE Core giN 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, ef unknawn) (U yer, give wor or dates of service! es } 
SSE JESTER, svow ith, marylans 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Jine for ei {b). ond ol 7 4 
PART |. DEATH WAS CAUSED BY: aR X ees > 


IMMEDIATE CAUSE (0 
X j 
we ede eR ore, 


LL/ DUE TO r 
Conditions, if ony, which rs Le Keg hres 
gove cise to immediote iy 


Then please remave carbon papers. 


that the death certificate be executed wi 
the registrar priar to burial, crematian, ar remaval, ond in ony event within 72 hours after death. 


res 


cotse (0), stoting the under. ( DUE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19 Was AUTORSY 
ves] Nol] 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


2°. BURAL, CREMATION |226. DATE THERE DATs THERGOF, | z2c. NAME OF CEMETERY OM@REMMPORY~~—~—~S*WYS ad. ce al Zid. LOCATION (City, tdwn, or county) | {Stote) 
AL (Spi ity ys 
Bay 7[2.2f57\Hoi?s wRAL neo tik {TAR d 
23 FYNPRAL HI ae en, EM dL dab. REGISTRAR'S SIGNATURE, 
Vs ANS (4 
Yea bss is ie eee ee ee ee OE IE = esd. sh, be | p wy, thd 
ee as Te a a re 


page 3 


€ 

Fs & 

ae 

2.200 

2 3 i 

2a5 8 ie] 

23 = a 

aon, > = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) 

2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ze22 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Bete § |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (State) 

Zice 5 Hour 0. m. While Not tier foctoty, Het, office bidg., etc.) 

E32? ¥ aed lot work [7] of work H 

escd C4 

Zg2z 21. 1 certify that | affended phe deceased from._______ Z/Z.2 1. ne to... & (aga 1» 19 -p.that | last saw the deceased 
° 

8 Ne 3 alive on________, Lys ie ae Y > Lg and that Aeath Cae LD) “M, Arom the causes and an the date stated abave. 

Zeiss / DDRESS (Street, city or town, stote) DATE SIGNED 

B25? CTUAL p+ A, aD 

a ACTUAI . Z = 
xy 3 J] |sienarun Sar oak WMO ne eens Lb eee Os DE feck a ceee ete 
£o2 u G 

<i PHYSICIAN'S e. ORT ‘1 

os © | [ears SN) LA OUIN Abt S BURY MMR IA NM RD 

4 

zo 

of 

= 


TO FUNE| 


‘ e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 996 
393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ahah pay 


FOR ST. 
HEALTH DEPT. [pace of veaTn 2D. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odmission) 
2 ~ 9. COUNTY St 
Aes Wicomico marviano || ° STE Penn e CONT Philadelphia 
fa = £ b. eB: A Te It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If oulside corporote limils, write RURAL ond give nearest town) y 
see ee 
AES ss Salisbury Philadelphia ; 
$ £ ~ i d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ¥ . els RESID! 
g0eg ON A FARM? 
SBR? . D.O.A- Pen. Gen. Hospital 2111 Ss. 66th St ves] no 
a mes ; — —— —————— en ae =< 4 
sae: 7 [Name oF rd Fink Mi lost 4. DATE Dey Yeor 
ries S DECEASED Vig ig hf < OF rs 
oe Cymer prial) a 0s PP. ee: S. [= = DEATH 7 74 19S 7 
r£ves oe see ed Pein . ae nay 
So oe, 3 5. SEX 6 Cowbe ‘OR RACE 7” MARRIED (1) NEVER MARRIED (7) 8. DATE OF BIRTH % ae Teles me LIFUNDER 1YEAR] IF UNDER 24 HRS. 
Pe . he De H to 
cers Male White |wioowoQ oworctoXE | Feb. 22,1911 46 om. vole 
pio Se Wo. USUAL OCCUPATION ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o as) 
age } during most of working lite, even if relired) 
: Painter Painting Mahanoy, Pennsylvania _ US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Leso 5 Anna Walko 


File pag 


* 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? iF SOCIAL SECURITY NO. 


(Yes, “ 1° ye, Give wor or dole of serwee) 180-07--0143 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bf and {c).) =e a Cm wartavat LAETWEEN 3 
PART 1, DEATH WAS CAUSEO BY: 
ee Oy 2 4 | een... 


of me DUE TO 


7. INFORMANT ‘ ; ddr _ aly 
tere Wigheel. go (Brother) Si53 N.6th St. 


icate shau!d be executed within 24 hours after death. 


ending" in pencil in Item 18. Give Pages 1 


farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be © 


¢remation, or remaval, and in any ev: 


Conditions, if ony, which (by 
gove rise to immediate couse = ie = 
{o), stoting the underlying( PUE TO 
couse lost. {e). i4 “wee 3 als —_ 5 
8 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19, nia we. 
Does R MED 
3 YES, No[) 
& 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) Fi. 
& | PRIMARY O or CONTRIBUTING [1 
§ | CAUSE OF DEATH. 
2 a 33 : - — 
S [20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 20f. (City or town) {County} (Store) 
ray Hour o. m. While Not while foctory, stree!, office bldg., etc.) } 
= p.m. 9 ot work [J ot work H 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy Bg, Inspection [_], Inquiry [], ond in my 


d from: Noturol couses ( Accident [1], Suicide [], Homicide [], Undetermined monner [J 
DATE SIGNED 
4 Cash ___ mp, CHIEF MEDICAL EXAMINER [1] 


- 
ASSISTANT MEDICAL EXAMINER [7] ~~ S KZ 
: ' & : iS 
NAME tree] Oh, i A Naf s lo DEPUTY MEDICAL examiner DE } i : a 


opinion deoth resul 


ACTUAL 
SIGNATURE 


4 


L DIRECTOR: Page 3 shautd be used as a burial-transit permit. 


fal 


execute) tbe certificate. writing the ward ” 
or its designated agent, priar ta burial, 


TO DEPUTY MEDICAL EXAMINER: This certi 


9 To. RoE ERATION. 7. DATE THEREOF =———S«*Y'2e. NAME OF, GEMETERY OR CREMATORY 72d. LOCATION ion eae or county) {Stole} 
td ecify) 
9 Buri Sept.16th,1957 Holy Sepulchre Cemetery} Wydmoor Montg. Co.Penn. : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR 


(OLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. bien 4 a tOgt 
: eee eh 


VS. AISME 
5M 2/57 


ISTRAR'S SIGNATYRE TL 
3 eo “hs 


5 “h qvaunt 


16 gt das 


TBawk ia 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 99?. 
J 9990 CERTIFICATE OF DEATH aug. bit. Ne, 23 32 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port f or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
oor bh. While Not while foctory, steeet, office bidg., etc.) | 
pm. Ld jot work ["] oF work [J ‘ 


21. | certify that | attended the deceased from... Sept. 11_, 19.57, to____Sent.-20.., 19.5.7.,that | lost saw the deceased 
alive Ce oe. eevee and that death occurred at.7.20_.AM, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


~ a 
& 8 = “A aan —e pm ccs ree 7 1S late aac (Where deceased lived. If institution: Residence before admission) 
° 9. COU! s 2 9. b. IN’ 
= Se fi if Wicomico pag aed Maryland sou’ Queen Anne's 
Bis: b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ountide corporote timits, write RURAL ond give nearest town) 
‘ & rod = RURAL orgs town) 9 ae: G vil 
2 $2 alis vs rason e re 
. =e i ? 
2 ™ d. NAME OF HOSPITAL (If in hospitol, gi i a 
s 2 2 ? Se meron (If not in hospitol, give street oddress) d. STREET ADDRESS. e eS 
. 2s Deer's Head State Hospital Kent Narrow yvesQ No) 
2 gee 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& ® {Type or print) Eugene ° Major DEATH Sept. 20, 1957 
€ 
3 >e 5. SEX 4 COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [7] | 8. DATE OF BIRTH % anton NOE et IF UNDER 24 HRS. 
= rt 4 lontt He Mi 
Esa 7 Male Negro wiooweD [] _—obivorce [J June 30, 1898 eae Pelle a 
2 e & Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "a 12, CITIZEN OF WHAT COUNTRY? 
5 
g 3 a during most of working life, even if retired) 4 
5 Ese ‘7 Stevedore al Pier Baltimore, Maryland USA 
S ° 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cs : 
ee ae Elwood Major Betty Lee 
= RB 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘ | ERS ee ee ae Deer's Head State Hospital Records,Salisbury,Md 
uo OF £ be ’ gtlde 
Peay nk 
3 re 5 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {).} Pike ts yaa 
2 . £ _PAT| DEAT MBDIATE Cause Chronic pulmonary fibrosis, etiology undetermine nknown 
> a= = ‘ DUE TO 
Sone Condilions, if ony, which e cad 
3s Re gove tise to immediote 
cS ee couse fo), stoting the under ( CUETO | 
GES if ae 
ee Se ying couse lost. (2). 
Pas 
3 $ 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
og a = a. oS ie a el ERFORMED? 
=-> 4 
£28 Arberiosclero ardiovascular Disease with Cor Pulmonale| sO No 
- oO ri 

o 

4 

5 

= 

S 

“4 

< 

é 

° 

6 

2 

= 


fould be detached far use as the burial 
ihe registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


\ ADDRESS (Street, city or town, stote) DATE SIGNED 
! Aine Ae VP Rete. ne Salisbury, Maryland... 9/20/52. 
s NAME ype erman _peer's Head State Yospital 


a M.D, 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or counly) ‘oe 
re Pe’ | 9/25/57 Mt. Calvary Cemetery! AnneiArundle Co. Md. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
jained by the haspi i 


328 
Ego 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E Ri ab. REGISTRARS SIGNATURE 
aver Holland Funeral Home-1031 Druid Hig QPP OO TO 7| rence WorClex 
= 
ooh 


ae 


SA NVA! 


dis 


Dacok 


TO HOSPITAL OR ATTENDING PHYSICIAN: i low requires thot the death certificate be executed within 24 haurs after death. Page 4 


cond 


by the funeral director, 
id 2 should be filed.with 


® 


fer deoth. 


— 


Then please remave corbon popers. Pages 


RECTOR: After this certificote has been signed by the attending physicion and completely fi 
iar to burial, cremation, or removal, and in any event within 72 hours 


ld be detoched for use as the buriol-transit permi 


4 


may be cetained by the hospito! or a 


the registrar 


TO FUNE| 
page 3 


MARYLAND STATE ic ease! OF 2 mappa 18 0 i) 9 9 3 
Item CER’ 9 OF Je 
9991 ERTIFICATE OF DEATH 


Reg. Dist. No. ¢ o 
1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) % we 
°. b. COUNTY 
MARYLAND 
Omi co MAA LA AIO RB sl Brae 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest fown) 


} —_ AaBy 4 

4 Qu R t bx Toek ton : i 
d. NAME OF HOSPITAL (If nat in faspitat, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


A ves] NO 


3. NAME OF First Middle lot 4. DATE Month 
DECEASED %, 3 , | OF iP 
(Type or print) i ART LW | deat a0 
5. SEX 4 COLOR OR RACE |7. MARRIED [] NEVER MARRIED fi] | 8, DATE OF of 9. AGE (in yeors 


st birthdoy) 
E MALE | Col, |weowom over Q Al AW om: 
706. USPAL oa TION (Give kind of work done] 10h, KIND OF BUSINESS OF INDUSTRY nN Gib B fote or le country) 12, EAYZEN OF WHAT COUNTRY? 
duping m Foyking life, even if retired) A é aR D Oo 2 
t/ = : 


13. FATHER'S NA\ 4 MAR MA Rae 
; i K — 


4 © n/ LA ART?) ‘ 
WAS 


BEDEVER IN U. S. ARMED FORCES? [76. SOCIAL SECURITY NO. ]17. INFORMANT Adgress a 
ra} {IF yen, give wor of dates of service) O Mf, 
Anam AS 5 4 
18. CAUSE OF DEATH [Enter only one couse per line for, ONS aN ¥ ee c 
PART I. DEATH WAS CAUSED BY: 62 


IMMEDIATE CAUSE (o} 
QUE TO 


sy? 
Conditions, ff ny, which) ) 


gove rise to immediote 
cotse (0), stoting the under 


Pa y 
2 Ce 
Ute beg 
tf] 
osu ZA Aik 

Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP G/THE TERMINAL DISEASE YONA "ART I(a}| 19. WAS AUTOPSY 

a (AS PERFORMED? 
2 ves] Nnogje— 

20a. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH ~ ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ete eee ene eenemnll 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ty oF town) (County) (State) 
Hour oc. ms While Not while foctory, street, office bldg., etc.) t ae = i 
p.t—————— _!9 __|ot work (]] at work 1 * 


21. t certify thgf | otfended the deceosed from. NON. | 195, 10. Life; 2,., 1%=_L,that | last saw the deceased 
olive ana g Lk ich f.s rap 19.53._2__, gnd thét death occurred ot bf i_ . from the couses ond on the dote stoted above. 

i, 4 U V2, ‘ADDRESS (Street, city or town, stote) 4 GNED, 
SeWaToR ALK, bs dks Za MO. , / 


PHYSICIAN'S aos era L. 
NAME [SRS U7 Ei ay Ae A ae L141 fF | 7 --- Ott pent ME he 


BURIAL, CREMATIO) [ey bes MEJERYZOR CREMATORY 

epee Bg [7 Lele LAD am, 
4 e-eK —  0V a hed 

eo PE d a LIU LOK ye. Y 


¥ ‘A Avaung 


‘col SB das 


Darsos! 


ssory, please exe: 
‘ector. Poge 4 should be 


jes. 


® 


eg 


is nece: 


IF ony deloy 


Item 18. Give Poges 1, 2, ond 3 to the funer: 
h form PM3. Page 5 moy be retained for y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cod 


AEDICAL EXAMINER'S CERTIFICATE OF DEATH 09994 M 
Reg, Dist. No. 3% 


2. USUAL RESIDENCE (Where deceased lived. 
STATE b. COURITY 


Wor 


PLACE OF DEATH 
x 0, COUNTY 
MARYLAND 


c. LENGTH OF STAY IN Ib 


Wicomico 


[7 b. CITY OR TOWN jit aunide corporate limit, write RURAL 
‘ond give nearest town} 


Salisbu 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Pocomolne: 
d. STREET ADDRESS 


prior ta burial, cremotion, 


First Middle 
Genevia Milbourne 
6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED []/ 8. DATE OF 8IRTH 9. AGE (in years 


Cole WIDOWED] Divorced 1] Jan.7,1909 Sn. 


3. Mae OF Month 
(Type or print} 
5. SEX 


Female 


IEUNDER TYEAR 


Sept. 29, 1957 


[iF UNDER 24 HRS. 


If Institutions Residence before admission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) = 


e. 1S RESIDENCE 
ON A FARM? 


yes] No [i 


Yeor 


19 


Mii 


10a. USUAL OCCUPATION 


{Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 
| during most of working Ii 


‘even if retired) 
Housework Virginia 


2. CITIZEN OF WHAT COUNTRY? 


U.SeAc 


estic 
34, MOTHER'S MAIDEN NAME 
Nettie Savage 


13. FATHER'S NAME 


Richard George 


(1 yes, aie » 


bog} 
ot 


(Ye, no, oF unknown) war or dotes of sacvice} 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Fractured ski 
$.3x 
pics 


DUE TO 
Conditions, if ony, which fb) 
gove rise to immediate couse 
(0), stoting the underlying( DUE TO 
couselot. = (¢ 


in penci 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
a oO 


RFORMED? 


nol 


20a. EXTERNAL CAUSE WAS 
PRIMARY st CONTRIBUTING F) 
CAUSE OF DEATH. 


|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) 


Passencer in a at ran of: fronds 
0c. TIME OF INJURY Month, Day, Year (County) 
Hour 9, m. 


oy that 
20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, fom, 1 20F. (City or town) 
While Not white : fectory, street, office bldg., etc.) | F 

1OP pm 26 D ot work [) at work TE] Ea chy H il 13 


21. I certify thot | took chorge of the remains described pbove, held an Autopsy [], Inspection [x 
death resulted from: -Moturol couses [], Accident ae Suicide [], Homicide [], Undetermined couse [] 


aq 


MEDICAL CERTIFICATION 


20145 


cate, writing the word ‘‘pending’’ 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER ([] 
DEPUTY MEDICAL EXAMINER [4 


M.D. 


DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages land 2 with the re 


to the Chief Medicol Exominer’s Office olong w 


certifi: 


EXAMINER'S 


NAME (Type) Earl L. Royer ,.MeD 


{Stote) 


ae 


fe) 4c 


Inquiry [j, and find that 


DATE SIGNED 


10-35-57 


22c. NAME OF CEMETERY OR CREMATORY 
George Town Ceme 


ADDRESS: 


‘220. BURIAL, CREMATION, | 22b. DATE THERCOF 


arya” |0ct.5,1957 


‘72d. LOCATION (City, town, or county) 
Pocomoke, 


or removol. 


Cs 


(Stote} 


ar ee ae 
- A Yy 
pA | iS Siar. Brett 


3 ‘A nvauna 


YAS\@) Gey Aa 6 


Sree e 
I Ansa dn : 
Yale Dak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 9993 CERTIFICATE OF DEATH 


09995 
397 


om 


a , Reg. Dist. No. 
8 = jf “Ti. pas = Cenipas RESIDENCE (Where eer lived. If institution: Residence before admission) 
@ ? o °. b. COUNTY 7 
32 Aghine maaslawl Ona 1t-0 
. g b. aes TOWN (it aoe eproae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If qutside corporote limits, write RURAL ond give nearest town) 
3 ond 
25 , 
é2 22 days / SAlis pur 
a 2 @. NAME. OF HOSPIT, Taifn ‘not in hpspil ji d. STREET ADDRESS e. 1S RESIDENCE 
= OR INENITUTION ON A FARM? 
n 
3S oi VSu bw. Ls ab: vO) NOPE 
[3. NAME < NAME OF Lost 4. ae ye 
r 4 DECEASED : oy rz 
tar (Type or print) Re Beata Sepfember aG 9 57 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH Q-AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a C CO? lost birthday) Months. Min. 
ra 4 C1 UGl0R @ WIDOWED BX] Divorced [] i—— f— / 62 Lin ee | 
ae 100. USUAL OCCUPATION (Give tind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 
8 | mestic House werk Maryland USA 
& 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
a Themas Furr Heneritta Moore 


ng 


gs WAS aR iat u. $. ete aire | 16, SOCIAL SECURITY NO. |17. INFORMANT Address Md. 
bo. ot unk 10h give wor dates of service) 
e p17~30-8567-A|Mre. Cera Jenes, 406 W. — St., Salisbury 
18. CAUSE OF DEATH [Enter only one couse Con (0 i. ond (c)-] ( y * Pie 
PART |. DEATH Ly SED 8 ) ‘ 
: . a IMMEDIATE CAUSE (0) J (( La ON Uy 


331 QUE TO i j 
Conditions, if ony, which @ Coreteeal ( i ad We ety ) t 


gove rise 10 immediote 


cotse {0}, stoting the under. ( OVE TO 
lying couse lost. «© 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}19. = 
h YES el ee No [] 


200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY tere Form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While _ Nat while foctory, street, office bldg., etc.) { 
p.m, 19 Jot work 1] of work H 


21. | certify that | attended the deceased from__22 Ah L172... 19 Ys (es mht APaif 19S 7rhat Ilestisaw the deceased 
alive an. om wf... and that death accurred ot /Ai 50 AM, lam the causes and an the date stated abave. 


ACTUAL ‘ han od’ Uy. dus, \ 2 G2. -," Street ie: STi i. , Dare xen 
mmm Ovlos 5.C aedvee te, <u 7/16) 


After this certificate has been signed by the atlending physicion and completely fi 
MEDICAL CERTIFICATION 


Id be detached for use os the buriol-transit permi!. Then please re 


DIRECTOR: 


* 


ror prior ta burial, cremation, or remaval, and in any event within 


may be fetoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


a a ee 
3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY E ity, (Sfotey 
Ss REMOVAL (Specify) 20/5 

5 Burial 9/29/52 ren At 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ISTRARS SIGNATURE 


- FP. Stewart Funeral EFome, Sa: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VISIO 
Bh): seabeadna ee S CERTIFICATE OF DEATH 


TO FUN 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S. 


NAME {Type} ar] Ls Royer, M.D, ~ DEPUTY MEDICAL Sobol) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or nor county) {State) 
HMOVAL Pk 
Burial — 9/10/57 Sivalve é. As. ] : 


23. le ie SIGNA 9/2 


FOR STATE 
HEALT 1, PLACE OF DEATH ae |] 2. USUAL RESIDENCE (Where deceased lived. If institution: 
8 2.£ pee Wicomico marviano || OSTA ay aryland ge Wicomico 
o é b ~~ 
are re B. CITY OR TOWN i ounde corporat ini, wre RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
stats ond give rere Yon 
Peon Sours. ||/4Salisbury 7 
£5 a ont d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _d. STREET ADDRESS e 18 RESIDENCE 
eres Db / 
eer. Boat sula General Hospital 2 = Jus One 
5€ . NAME iret 4. DATE 
Bs a unas Firs tow oA Doy Yeor 
33 5 (Type or print) Maxwell Moore _—|_‘OFATH = - eee 7 
botEs 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE i rens[IEUNDER TYEAR] IF UNDER 24 1185 
Ag ) 4 th Hi in. 
OE RE M White  |wiooweof] — oworceo XX) 12/25/1900 ist yay| Sea] ey” | Mic 
aa x 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (Stote or foreign country) ——=—=~—=«*N2, CITIZEN OF WHAT COUNTRY? 
Sa eee T | during most of working lite, even if retired) ‘ 
See | aborer ile Driving CO.| Maryland U.S. 
$ $3 8 19 FATHER Name 14, MOTHER'S MAIDEN NAME 
t 9 
ge O85 George D. Moore ; . at _Mary We Webster me . 
Sa at 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
agce me ny ayes of service) 
£825 / | Unknown Mrs, Raymond Moore, Delmar, Maryland 
3 = cs £ = 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and (.) INTERVAL BETWEIN, 
esae PART |. DEATH WAS CAUSED BY: a 
> 
232° ; IMMEDIATE CAUSE (o) __ Coronary occluaian —_ _ Sudden 
gESse Uf At / UE TO 
320 ae Conditions. if any. which ee RL 4 
goc° Gove rise 10 immediote cous hoe Se ‘| 
we SBS {0}, stoting the undertying( PUE TO 
£8 wneerizigg| 
Det ae couse lost. tha! =" = = ia _ ae 
Ze. Se 
“Pots PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)|t9. was AUTOPSY 
Lobo a. | 1 FeRrORMEDD 
eevge 
Zeses 3 eo) No [X_ 
ergo! & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
bedos | g[euvonmarneneo 
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2 t. e > = a ee a ai 
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ed Pees = 19 of work [1] at work 
si Oe 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 
$ 


DICAL EXAMINER’S CERTIFICATE OF DEATH 3 ae 
ee 2 


TATE 


FOR Reg. Dist. No. 
HEALTH DEPT. | ptact of peaTH 2. USUAL RESIDENCE (Where deceosed lived. {f institution. Residence before odminion) 
mae 0. COUNTY ©. STATE b. COUNTY 
33.2-—~ Wicenice MARYLAND Meryland Wicemice 3 
a = t \ b. ce OR TOWN (11 oviside corporate limits, wile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
#u< Mi) ‘ond give neorss! tow) 2 
555 Salisbury 40 yrs /2 Salisbury i 
$s BS d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street oddress) d. STREET ADDRESS ay hoe 

°° 

rege. 406W. Isabella St. / 406 W. Isabella St. _|vs Nog 
32, a 3. NAME OF Rat Middle tow ‘4. DATE Month Doy Yeor 
rie £ DECEASED oF 
Sees: (pecrerin Zorah H. Moore 5 om = Sept. 1 1957 
So 8-2 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
ee ze ° sarah Months | Doys | Hours | Min 
Soers M BA wiooweo C] so vorceo (J 5- 19-1884 73 yn. z 

iF ry i = 10a. USUAL OCCUPATION {ire kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

age 2 during most of working life, even il retired) 

ee aberer City ef Salisbur: Maryland Ysa_ : 

3 2 3 J 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oO o 

ee a Lenusl Moore 4 Eliza t_ Meere 

eee TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIA RITY NO. 17. INFORMANT 

ese 0 PPM anjatt aiBes cose estes, [eee ee a Salisbury, Ma. 

5 : Ne ih 214-109-8490 |Mre, Katie Moers. 406 W. Isabella St., 5. 
z 2 18. CAUSE 2 ket tee me one couse per fi : 2 ZZ. IRaTAVAG a 
PART |, DEATH WAS CAUSED BY: 
22 IMMEDIATE CAUSE (o) cae Peet = 
782x out to 


EXAMINER'S 
NAME (Type) 


720. BURIAL, CREMA' ls 


DEPUTY MEDICAL EXAMINER SE 
METERY OR CREMATORY 


a DATE shots ~ | 2tc. NAME OF Fd. LOCATION (City, town, or county) {Stote) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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2 = 5 
S6E Conditions, if ony, which (b) 
act gave rise to immediote couse - > - eS 
cuae {0}, sleting the underlying( OUE TO 
pee coure lot, te. —_ a 
eos 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|I9, Was AUTOPSY 
Sw _ 
2 aie of. 
s 3 es 15 YES, No 1 
oe a & 1200. Bx L CAUSE WAS 
vot a7 ce | PRIMARY 3h of CONTRIBUTING [I 
b=2Le 5 | CAUSE OF DEATH. N 
ea : —— 
e223 3 30c. TIME OF INJURY Month, Doy, Year ies i |. (City ge-tg (County) (Stote) 
Beye = SB] Hour ome a anal, < 
Pe 5 Z p.m. 2 = 
= OF . + “1: 
oe 6 21. I certify thot | took chorge of the remoins described obove, held on mule LA. Inspection im Inquiry []. ond in my 
BE = opinion deoth resulted from: Noturol cou . Accident [], Suicide [], Homicide BQ. Undetermined monner [_] 
v ao 
56° 
ao DATE SIGNED 
See , Ee a ees mp, CHIEF MEDICAL EXAMINER [1] F- Say 
5 ied ASSISTANT MEDICAL EXAMINER ["] ia 
3 A ee 2 7. 
= 4 
3) 
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1 . MARYLAND STATE ese OF HEALTH—BALTIMORE, 18 
Paster 2, Film 6222, “CER WEICATE OF DEATH 


9 SS 


es Reg. Dist. No. 
3 5 V3 stare 3 2 Usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) f 
= a. t am a. b. COUNTY b 
53 > 4 MARYLAND Florida 
Bo se city OR TOWN {If outside aipeae limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
$s RURAL and give neores! town} ‘ 
$2 1days Belle Glade LZ Y ..3 
= 2 d. NAME OF HOSPITAL If not in hospital, give street aay d. STREET ADDRESS ? e. 1S RESIDENCE 
=“ OR INSTITUTION sky ‘ON A FARM? 
23 ie 5995.3 Sewer at Xt nl. yes noo 
sz ry wate oF First Middle test 4, DATE 2 Month Dey Year ; 
= 3 (Type ar print) SearH - A ABS 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED (GI-NEVER MARRIED [1] ATE a se 9. AGE fn years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 'py bethdoy) [Months] Doys | Hours] Min. 
2 O “4 wipoweo [] Divorcep [ ti, 
2 d. 1. 
E I 705. USUAL OCCUPATION [Give Lind of work-dane|10b, KIND OF BUSINESS OF INDUSTRY] 11, ae (Stte or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 Sr most of warking life, even if refired) 1 Ag 
2 Fa; £079 | 6 A, 
= 13. FATHER'S NAME 7 14. MOTHER'S MAID > 
c 
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18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b). soe {9 rm BETWEEN 
PART I. DEATH WAS CAUSED BY; - ET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED. rons 16. SOCIAL SECURITY NO. y INFO! Pee 
(ex, no, oF UME) {If yes, give wor or dates of service) 
Ae eh. al 


KG 
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. IMMEDIATE CAUSE (o] AA KL GVGO Aig 3 
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‘ fA 4 ? 
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co¥se {o), stoting the under- <a + 
lying couse, lost. (G} 


PART ne era SIGNIFICANT CONDI 


Ves INS CONTRIBUTING JO DEATH 


ITD) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part lof item 18) — > 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= —_,_- 
20c, TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY {Home, form, 1208. (City or town) {County) (State) 
Hour a. m, While Not whil foctory, street, office bldg., etc. 
p.m. 19 _Jot work [] ot worent ] 


hysicion. 
is certificate has been signed by the attending physici 


Id be detached far use as the burial-transit permit. 
istrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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$s 21. | certify that} attended the deceased fram, oO Lap) LE. 4-- 192_T_,that | last saw the deceased 
oe alive an_____._{\a / i of} ,-. and tha ¢ leath accurred at_@ NM, fram the causes and an the date stated abave. 
st ig / y D J SS hy jireet, city oy jawnffstgte) DATE SIGNI 
2 SENATOR SSE) ALLA! SE Ax fl, Mo. i i 
[> / PHYSICIAN'S y (} > 
5 NAME (Type we ad eee <a cen 
32° ? Ta. On een go ee DA ayy, £0, re MAT p pny” a toffn, or county) vy 
be ke = er » 
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ltem 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retained far yo, 


ificote, writing the word "'pending’’ in pencil 
ta the Chief Medical Exominer’s Office alan: 


cute fhe certi 
G: 
ar removal 


L DIRECTOR; Page 3 shauld be used os a burial-transit permit. File peg 


far 


.TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
TOF 


VS. AISME(5) 
5M 9/58 
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—— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
a) aoe ae toe Becher (pop ati . 
7 a sbury Maryland 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 0999! 
9 QGAEDICAL EXAMINER’S CERTIFICATE OF DEATH F 


FRY 


a Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
o. COUNTY Wicomico aR YLARID 3] Le STATE Maryland b.couny Wicométo 
b. CITY OR TOWN {it oviside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
‘ond give neares! town) yD 
Salisbury ‘Fig Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, JrReet ADDRESS @, IS RESIDENCE 
/ ON A FARM? 
At Home RD 5 f RD. #¢ 5 ves] no 
3. nee OF First Middle Lost 4 ped Month Dey Yeor 
(Type or print) OLEY WASHINGTON PILCHARD DEATH September 21st 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED [RX NEVER MARRIED ([]| 8. DATE OF BIRTH 9 fe Pe IF UNDER IYEAR| IF UNDER 24 HRS. 
: jh Hours | Min. 
Mele White wipowep [7] pivorceo (] | May 2, 1892 65 yn. Mog | Fp bs 


10c. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) : 


Retired Meat Cutter Butcher Stockton, Meryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen J. Pilchard Frances Scott 


1B. CAUSE OF DEATH [Enter only one couse per line forge), (b), ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Us DUE TO 


Conditions, if ony, which e) 


gove rise to immediote couse 


~ 


©. 


{0}, stoting the underlying( OVE TO 
couse lost, (eh 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
s yes] No 
© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING LI 
§ | CAUSE OF DEATH. 
5 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
rat Hour o, m. While Not while foctory, street, office bldg., etc.) ! 
= pm. 19 ‘ot work [7] of work i 


21. t certify that | took charge af the remgins"described abave, held an Autopsy [], Inspectian (KJ, Inquiry [J], and find that 
death resulted fram: Natural causes [BJ Accident [_], Suicide [[], Hamicide [], Undetermined cause [_]. 
Oo oO oO Oo 


ACTUAL DATE SIGNED 
ONATUR pes mip, CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tyes) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER PA] Sept. ™Z 1957 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {tote} 


REMOVAL (Specify) 


Burial” |sept.23,1957_| Wicomico Memoriel Park Salisbury, /l 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 ( 
‘ 2998, 9/26/5% ERTIFICATE OF DEATH Reg. Dist. No. 


< vse 
2 z 3 2. USUAL eset (Where deceased lived. If institution: Residence before admission) 
a TA an en ° b. COUNTY 
“ 3 2/ by\ ra MARYLAND | WARGAMES A 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR YOWN (IF ouhtide corporote limits, write RURAL ond give nearest own) 
5 3 a RURAL ond give neorest town) . RE Wy) Ba @ L 
fer AB Hour, 1 ZlLE 
. = 3. £ 
2 bs Ans d. NAME OF HOSPITAL (IE fot in hospital, give street saueey d. STREET ADDRESS. @. IS RESIDENCE 
oo ed ty OR INSTITUTION ON A FARM? 
os yes Not] 
5 
2 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED | P OF k = 
- 3 (Type or print) AM Ru 7 DEATH Ser TI M ZER 20 9S 
‘s ° $. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [fq] | 8. DATE of. "gy 9. AGE (In years RIIF UNDER 24 HRS. 
b 5 a er birthdoy) Tein Days | Hours Min, 
ALE White |woowe pivorced [] |¢ elie yrs. 2 
2 4 Ma USUAL OCCUPATION (Give kind of work ed 106. “ GF BUSINESS OR ae cf, BIRTHPLACE (Stoté oF foreign country’ 12, CITIZEN OF WHAT COUNTRY? 
3 a ” abate yi lity if retire . 
3S I / y Ab: 
» 

A {Y] me 


ica! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. bbat Click 
Yes, no. or unknown) {it yes, geve wor or dotes of service} 


17, INFORMANT 


thf 3 Tw) ; 
ttt UNV, Y)?, 4 
INTERVAL EEN 
Soe 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


{0}. (b), ond 


Then please remave carbon papers. 


that the death certifi 
rial. crematian, ar remaval, and in any event within 72 haurs after deoth. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


Z DUE TO 
Pt Conditions, if ony, which (b) 

rf E gove rite to immediote 

= & co¥se (0), stoting the under. ( DUE TO 

S75 lying couse lost. o. 

22 6 Fs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
ob ae e 

gags g yes] NO{Q 
ere © [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SS & | OR CONTRIBUTING L) CAUSE OF DEATH 

aese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2ste & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Sse a NG oi 6. as Witle. Nor whi foctory, street, office bldg., etc.) # 

zs 5 Z p.m. 19 fot work [[] of wor! 

ease 
2ess .._., 1%, 
. PS 

8 a 3 5 / find that death occurred at” and an the date stated abave. 
E= 3. DATE SIGNED 
qa a - 

eyes MD. Aes te lig 
Otgrva va 

25 : é 
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SEO > Mo. BURIAL, CREMATION, [22b, DATE sg Te. NAME OF CEMETERY pew: CeemazoRy . LOCATION fCity, town, ar county) {(Stote} 
ease Removal (Sept f) tll, } : 
oFfo tt Sid hb p4-O. Se f7 , 
er F 


. FUNERAL DIRECTOR'S SIGNATURE ee eae 240. neo By, pus 4b, REGISTRAR'S SIGNATURE») 
VS ANS (4 
ea yiss | Ld. s DZ). DL. ZQYpsttAA oa, LAAL Aart rres 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page, 


by the funeral director, 
2 shauld be filed with 
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Then pleose remave carbon papers. Pages 


permit. 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
9999 CERTIFICATE OF DEATH wen ONL AA 7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


CE OF DEATH =, 
Pina \Ali Core } MARYLAND 1 4-PY vas wal CARY. ORC STC KR 


B. CITY OR TOWN [if outside corporote limits, write ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ; J j 
SALTS Bae Wctttha Silos Ltlee 
d. NAME OF HOSPITAL (If no? in hospital, give street oddress) STREET ADDRESS. @. IS RESIDENCE 
7 OR INSTITUTION “by Le Le / ON A FARM? 
ab Seb fA. tVetAh ffospi/TAL.. 
ig gi 


yes) no) 
8: 
ao FLEE Ce EA 


Yeor 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER ieee = yi DATE OF RTH AG ta ARS, 
\ Gs LG Cotoked. wiDoweD X] pivorceo [] 6.6 f — TGS Mi As. ; 
Kind of work done] 105. IND OF BUSINESS OR a 1 BIRTHPLACE (Stote oy foreign cour) ‘ii CITIZEN OF WHAT COUNTRY? 
a WA 


Doy 


TON (Give 
forking life, even if retired) 
LTH a 
13. FATHER’S NAME Va. say RS. MAIDE) NAME 
q / 3 Lif as 
ac A! ‘LiF (yLCCENL tot O 


15, WAG DECEASEDEVER IN U. S. ARMED FORGES? [16, SOCIAL SECURITY NO. [17. INFORM Adder 
oy Ist yes. give wor or dotes of service) ff 
LD J hel boo NP 
18. ZAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Melee INTERVALAETWEEN 
i 
PART |. DEATH WAS CAUSED BY: ? eae eh alta 
eM IMMEDIATE CAUSE (o} p n 


U DUE TO 


Conditions, if any, which tb 
gove rise to immediote 


cote (0), stoting the under. ( OVE TO % 

lying couse lost. {(c). 2 
rd Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
& 4 i ves) no 
© (200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tI of item@IB.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH ao 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) w J ¢ 
& |20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
H RGGe aS. a While. Not white ay sree office bldg, ec) | 
= p.m, lot work [[} of work™ 


21, I certify, that | attended the deceased fram._. ceed aw er Al » t0. Ch a2! = 1G! that l last saw the deceased 

alive an__! ; ond that death ac¢urred a otZ0 R279 M, fram the Causes ind an the date stated abave. 
DDRESS (Stree), city er-town, stole) DATE SIGNED 

~ = 
SIGNATURI ae 0 ar A. (a gee nn 
= ys : 4a f) xa 
PHYSICIAN'S rt a eT Dj 3 Ss 
NAME (Type)_ Fay ( oe ses, PP zs stele Ee Ne Ll ache LANA Mette t1 gd ©... 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 10000 CERTIFICATE OF DEATH 


nll 


100033 / 


= Reg. Dist. No. 

3 oa 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 

= MARYLAND b. COUNTY 

s 3( i aye A L oak A OMmiZCo 

Sie \ b. CITY OR TOWN T outside conan ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

52 RURAL ond give neorest town) : 

vat 3 DA x2 NV ARDELL? 

4 ay d. NAME OF HOSPITAL 7 ot in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= ifr OR Neo. pe ON A FARM? 
a9 “LTEN) ENERA Hos PYTA / Main st. Box # 99 ves [] No EE 
5 3. NAME OF First Middle Lot 4, DATE Month Doy Year 
te DECEASED | = hd ccoy 

upseri FAN A it LEE Dis park SEPTEMBER 22. 19S 


Page! 


_ fs-sex 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors JIFUNDER 1 YEARTIF UNDER 24 HES, 
2 » Foy u ths | Dy Hi Min 
MALE LOH ITE |wioowe 2 pivorcep[} | August 25,1884 76 | 0" 3 | ee") aici 
I Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (State gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Des omico Oe 
House Work at Hone None Near Mard d 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel J. Phillips Mary Hllen Cox 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMAN’ 
PL ee NUS Rye Mee Georee B Feddish( uspend jain St.Box 99 
No ardela Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). pnd (c).] - INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: Pea 
IMMEDIATE CAUSE (0 


Then please remove carbon popers. 


, or remayol, and in ony event within 72 hours after death. 


mo, Nedical Center -Salisbury,Md Sept.22/57 


ACTUAL 
SIGNATUR 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer death. Page 4 
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{Type ar print Amanda Spence DEATH September 28 1957 


5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pirphday) T Manth . 
Female Colored |wooweo fg —_ oworceo () 11/3/1880 ¥ oN) [Months] Days | Haun | Min 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
ousewife Housework Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Johnson Sallie Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown), (it yes, give wor or dotes of service) “ 
Unk. Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEAT MEDIATE: CAUSE fo Inoperable epidermoid cancer of uterus with > 


IT UX cuero §=—s metastasis 


Conditions, if any, which rs 
gave rise ta immediote 

co¥se (a), stating the under: ( OVE TO 
lying couse last. 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
PERFORMED? 
Arteriosclerotic heart disease ves] No 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ul af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Te a 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (State) 
Howe asm. While. Net while factory, street, office bldg., ete.) | 
p.m. lat wark [] at work [] H 


21. I certify that # attended the deceased from... April 9 __, 19.57., to_Sept .., 19.2L.,that | last saw the deceased 


alive on__seph. 27________, 1257 ee and that death occurred at_2330Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


_Deer's Head State Hospital 9/28/57 


MEDICAL CERTIFICATION 


WO. nus 
Mavetyes Ve Juerman, M.D, Salisbury, Maryland 


2a. BERRA RER RON ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 
jpecit 
Boris Na1=1957 dar Chapel Cemetery Newark, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Q foe 


art Funera] Heme, Salisby Md vate / 0 2-5-7 | Yan Tx pete 
Cc Pam ve 


3A avaung 


LE6T 


e 19 


4 ay 
Darsoxt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0006 CERTIFICATE OF DEATH 1002 ~ 


Reg. Dist. No. 
Vw pone caper 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ui! 


= 0 MARYLAND a Wi ry, & JA b. COUNTY Som # £ 


b. CITY OR TOWN {IF eubide corporote limits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
and give nearest we} A. Dm,’ 4 . 
0 . ‘ 
f tN. {1h {MWe 1X 4 


OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION, [Ss e hove a Alena ves eR 


3. NAME OF Last 370 DATE Month 
DECEASED 


(Type or print) W 4 | A (A) Stata Se tem hek a4 19 957 


9. AGE (In yeors [IF UNDER 1 YEAR) PuNDER 24 HR 
Ig Piped i) Manths| Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAGE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ing most of working life, even if retired) i7 4G 
: 


end 


6 
Ps 


by the funeral director, 


id 2 should be fi 


& 


ely 
Pages 


‘= 
13. FRINER'S NAME 14. MOTHER'S MAIDEN NAME 


gen | Jaylo S224 Da be. 


15. WAS DESEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yer, no, or unkng {HF yes, give wor or doten of service) 


GOODY L140 my, €. 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). and {c}-] 
PART |. DEATH WAS CAUSED BY: 


Then please remove corban papers. 


Ye 

Conditions, if any, which 
gove rise to immediate 
catse (9), stoting the under- 
lying cause last. 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 19. wins AUTOPSY 


ERFORMED’ 
ves) NOP] 
203. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
QR CONTRIGUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, feos £20. (City oF town) (County) (State) 
Hour o. m. While Nat stile factaty, street, office bidg., etc.) 
p.m. lot work] of erg 


21. | certify shat | vals the deceased fro LAG ie ise, tox Lee NOS fat 1 last saw the deceased 


1%. ee £.. and Winat death accurred 4 "4: f € causes ond on the date stated above. 
. wa WH yy i n, state) DATE SIGNED 


upcr= (LEST 


that the death certificate be executed within 24 haurs after death. Page 4 


ires 


MEDICAL CERTIFICATION 


'd be detached far use os the burio!-transit permit. 


NAME (Type! 


my Bisa Ge ES ae eed Via OF CEMETERY OR CREMATORY > | RE AGCATION (City, town, or county) {Stote) 
par (Sp 2, } a 
WE OKinn resp Vf[er/a 4 2 
an onl tee Ba EZ 
Mota Wheynite [derehead fein PXAW |orGED Q__ 1G; 
7 > 


3 
3 
5 
3 
2 
2 
g 
= 
a 
3 
ei 
$ 
: 
é 
> 
= 
5 
ce 
2 
2 
o 
z 
8 
io] 
E 
£ 
3 
ie 
Sy 
3 
€ 
= 
5 
a] 
‘ 
5 
a 
2 
a 
& 
5 
‘o 
= 
° 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
poge 3 


- $A nvrana 


éc0T 6 das 


O3anzadu 


MARYLAND bia ere ae OF oa 1 8 1 0) 0 ; 0 
. r a 
10007 "“°CeRtiFICATE OF DEATH wip tu Me il 3 9 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


TE 
Maryland >. COUNTY 4 comico 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


R.D.# Salisbury (Rural ) 


d. STREET ADDRESS e. BRS 
Meadow Bridge Rd ves] Nol 


excell 


1, PLACE OF DEATH 
o. COWNT 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and g to 
REC ‘OF HOSPITAL (If not indospitol, give street addres) 
ALOR, INSTJTUTION 
cA / ff ¢ the 


by the funeral director, 
2 shauld be filed with 


ny J 
x 3. NAME ¢ oF First Middle lost 4, DATE fone Gy Year 
Pes (Type or print) HELEN ERMA 7 ‘Lote. DEATH SOP FE 5 hex. lo wSF 
é 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9K on a Pg kak UNDER 24 HES, 
4 apn ma 

% I ' wivowen] —svorceo EX | Nowe 8th, 1901 7 
a /|10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12 ae ‘OF WHAT COUNTRY? 
g . during most org Tife, even if retired) 
2 ] lmploype(gohn i.Dulany & Sons )Laborer Connecticut USA 
3 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
7 
é Woolford Ge Nadeau Alice Sanderson 
g 
8 Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFO! 
e aa tee ag Ti feghiieeanatreen Mre sivelyn Me Schneider (Sis Ser) pat Wg ig Place 
e lo 
2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: TN ie Ay 
§ J IMMEDIATE CAUSE (o] 
‘S uy QUE TO 

Conditions, if ony, which 


gove rise to immediote 
cotse (0), stoting the under, ( OVE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |t?. ke thai 


MED? 
yes] No Rt 

20a, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port II of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, ish Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, {20F. (City or town) {County} (Stote) 
dl Hour o. m. While Not stile foctoty, street, office bldg., etc.) 

p.m. jot work [-] of work H 


21. | certify that | attended the deceased fram. far & yess & a 19-224, tonke 7. Lit bo 19s 2. J that ! last saw the deceased 
ENS ON eee gee enc) that th occurred at. Ll 


ransit permit. 


nding physician. 


beta CERTIFICATION: 


L__M, bison the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, Medical Cente 


be detached for use os the burial 
prior to burial, cremation, ar remaval, and in any event within 72 hours cfter death, 


IRECTOR: After this certificate has been signed by the attending physicion and campletely fil , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 
moy bégetained by the hospital or a 


s: MIECANS De, Wilbur R. Ellis,Jr. ae ee yee 
S i ? 22a. BURIAL. CREMATION, ‘Zab. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2h Migisfay”” Sept.19,1997 Steaua: aka 
° + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qd4a. REC'D BY TO 4d x Ri Ye, 'S SIGNAB 
VSAI5 | HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MD.|o4 PIS 1 Ley Les «ae 


or 


3A nviung 


Oy, JAI zo 
u 


ad alQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10008 CERTIFICATE OF DEATH 10011 297 


Reg. Dist. No. 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
\, 2. COl MARYLAND Ny iL b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c an ORT TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 


RURAL ond give nearest town) 
SNe TL 2. 2 
d. NAME OF HOSPITAL (If notin Hospital, gi d. STREET ADDRESS e. 1S RESIDENCE 


STITUTION, ON A FARM? 
OR INSTITUTION 307 Le us STREET 0 soph 


Middle Last 4 ee Month Ooy Yeor 


Oo! + ia 

(Type ar print) Rabe, Re DEATH ee R 2S 
5. SEX %. COLOR OR RACE 17” saRRieD [7] NEVER MARRIED 3] B. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
ie lost birthdoy) [Months] Days Mip. 
remaL Crlor ED |woown O ovr JSF PTEMBER / 4A8 Yt 


100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIZTHP! 4 [Sigte or’ ibs country} Wu 12. CITIZEN OF WHAT COUNTRY? 


during Wh warking life, even if retired) 
GTLL_ aa ez, Y 
13. FATHER'S DAME Fi 4 WOES IDEN eh yy 
D yay x/ =o 
(CAE AHL: Yi]. AU ACL A 


howe UA 
Prk Vad Ateantigl) 


1B. CADSE OF DEATH [Enter only one couse per ithe for (2), (b), ond (a) a feai ie INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: o — a Wid ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


ficate be executed within 24 haurs offer death. Page 4. 


Conditions, if any, which 
goye rise to immediote 
co¥se (a), stoting the under: 
lying cause lost, 


Paxt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
ves] not] 
20a, ACCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Por | or Port Il of item TB) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. m, While Not sie  inaphstials as the ope 
Ppem. jot work [} ot ~, ' 


21. t certify that ! attended the deceased fram. i Bi oY 2_ fea 19.5_ fi to. ear os ste (239.5. 53 hat | fast saw the deceased 


alive an__. eee ni, 195 ~ bac) Gnd that death accurred "1 pm fram the causes and an the date stated abave. 
ADDRESS (Street, city ar lown, state) DATE SIGNED 


MD. 6S de eee 
PHYSICIAN'S 


NAME (Type) 2 ee ee a, ee ee eee rere 


A Ai ee 
E® (AIT B55 


MEDICAL CERTIFICATION 


3 
$ 
z 
So 
i 
a 
© 
cS 
3 
= 
3 
3, 
or 
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4 
ett 
© 
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= 
3 
a 
2 
a 
mg 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 001 a 
10019 CERTIFICATE OF DEATH 


el 


Reg. Dist. No. 


ne 
8 = b rat itt atl a. ects i aad (Where deceased lived. If institution: Residence befare admission) 
338 Wicomico MARYLAND || °° Maryland peeeNy Wicomico 

ao) 3 ut b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

s RURAL and give nearest town) ~ 

a2 Mardela A&__Mardela 

= 2 ¢. NAME OF HOSPITAL (if not in hospital, give street oddress} d, STREET ADDRESS: e. IS RESIDENCE 
=_~“ 8) OR INSTITUTION / ON A FARM? 
ES Main St Main St (At Home) ves] Noh 
Sui 3. NAME OF First Middle Lost 4. DATE Month Dy Yeor 

3 eer JOSIAH (JOSEPH) COLLINS TRUITT fam SEPT, 26 th 19 5? 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9- AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
s 7 Whi 2, 1872 lost Cs ley) | Months] Days | Hours] Mil 
25 Male te wibowep [] oivorceo(] | June 1) yrs. 

— ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 mi = during most of working life, even if retired) 

zed /\ Retired Fermer Farming Dorchester Co. Maryland USA 

58s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§5 

ote I Philip Thomas Truitt Ann Vincent 

B6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR| i 

BPA KFoxng. oc untnown). | (ya fie wor or dats of tren} ure. Margaret C. 7: wits (Water | ‘Wain St. 

a O|_No Marde Marylan 

2 8 18. CAUSE OF DEATH [Enter only one cause per line fosla). (b), ond (c). a INTERVAL BETWEEN 
2 

26 PART |. DEATH WAS CAUSED BY: 2 ONE END OEY 
§ IMMEDIATE CAUSE (0) 

ef 177X DUE TO 

a $ 

2 Conditians, if ony, which (b} 2. . 
z gove rise to immediate 

5 cause (a), stoting the under. ( DUE TO | 


lying couse fost, (a 


‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
O15 ves) Nott 
% } 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
G [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY qe farm, {20F. (City or town) (County) {Stote) 
8 Hour 9. m. 19 [While Not white eat yr Sentai WOR a6 
3 p.m. jot work [7] ot work {J 
21. | certify that | attended the deceased from.______._-.--------. Aub Aare Re a Pete ithat | last saw the deceased 
live Ofjns_ Sane 22s eaten gh eae eee ;-- and that death occurred at_7:30A.M, from the causes and on the date stated above. 


IGNED. 


of 


INSCIAN'S Dr, William Fisher 


Zo. Hace cise 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, of county} (Stote) 
WAL, ry) 
Witte Sept.29,19 Mardela Cemete: Mardela, Ma: 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR nar “5 TURE 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. |@h% D 93 () {O% ne Lee 


xe 


YG 


this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10013 
10009 “CERTIFICATE OF DEATH -. pteactoe: 


\ = 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE! 


counry Wicomico MARYLAND sar Maryland couny Caroline 
ius {If outside corporete limits, write RURAL LENGTH OF STAY eu (If outside corporate limits, write RURAL end give nearest lown) 


Town Selisbury. since’ 6/2 25/5 TOWN Mederalsburg Sx 0-2 


ioeAaton Pine Bluff State Hospit Sibhics Retsiavelcoten) 


StREET ADDRESS Salisbury, Maryland 
NAME OF (First) (Middle) 
DECEASED 


{Type or Print) Williem Bryan BEATH Sept e 


S. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Malle “Shite Geet Single Sept. 255 1900 56 iis eral Deys Hours ae 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Maryland 


retired) Button Cutter Button Mfge 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eben Tull Alverda Hopkins 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


{Yes, no, or unk.) (if Yes, give wer or detes of service) 
Gio Uniewn Patient when admitted to hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLG SX MEDIATE CAUSE a) Pulmonary Infarct 6days 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
se a) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ers 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Cardiac decompensation days 


——$——$—$—$— — —_—___—_—— 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


within 24 hours after death. 


gistrar within 72 hours after death:~After this 


in by the funeral director, the third/copy & 


the re 


* be of 
/ 


the deal 


fe 


certificate has been executed by the attending physician and complet 


ian. 
icate be fifed 


INSTRUCTIONS 


ves] no [kt 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? [City or town) {County} (Stete} 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) ane NEY OCCURRED | 
Not while 
i | Sr wor Clue penn el 


22. | hereby aye that 1 ae) the deceased from. Pe are eee , that I last saw the deceased 


gig on. eae fest” ‘pe me py occurred al... 8:321,, from Mipzeatses ard ee eee see Laat ee inarat 
Bdwara BP. Ritening: Salisbury, Md. 9/23/57 


23. puna eee DATE = NAME OF cannes OR CREMATORY LOCATION (City, town, or county) {Stete} 
REMOVAL ct : 

Buria Sept. 26,1957 Hill Crest Cemetery Federalsburg, Md. 
24, REC'D BY REGISTRAR Ri GISTRAR’S SIGNATURE E ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lory Devic isa tad and Son, sh nit Ma. 


21. HOW DID INJURY OCCUR? 


A 
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a 
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TO FUNERAL DIRECTOR: The law requires that the death certi 


death certificate assembly should be detached for use as a burial transit 


YS ASC 1-55 10M 


TO ATT 
The bel 


4, z 
wa W/o MLA 11 


te be executed within 24 haurs offer death: Page 4 


ifical 


ires that the death cert 


The low requ 


AL OR ATTENDING PHYSICIAN: 


< TO HOSPIT. 


e 


tained by the haspital ar attending physician. 


" 


irectar, 


by the funeral di 
2 should be-fife 


ly Fill 
Pages 


urs after death. 


hau 


thin 72” 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletel, 


IRECTOR: 
id be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


may be- 


TO FUNE 
page 3 


Oa 
> 
2a 


g- 
cor 


with 
7” 
= 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00:6 CERTIFICATE OF DEATH vn HUOI4 47 


Le oa Ge wegen! 
MARYLAND: 
ft outtide corporote limits, write | ¢. LENGTH OF STAY IN Tb 


2 feed peeece (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 4 
Mary i and om fe 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


© RueALand’ give ‘pes town) 


rs Spur, 
G. NAME OF HOSPITAL (If neY in hospital, give street addres) d. STREET ADDRESS. : @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
= i065 Charles St, , “es E] No G 
3. DecEASeD First Middle Lost 4. iad Month Doy Year 
{Type or print) MINNIE. TYNDA DEATH 9 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months 
ae hi WIDOWED £5] DivorceD [J 419.18 8 yts. Ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fa most of working life, even if retired) 
- . ry nd A 
13. Famees NAME Ta. MOTHER'S MAIDEN NAME 
ohn Benne Biddie 


E a 
15. WAS DECEASED EVER IN U.S. ARMED rome 16, SOCIAL SECURITY NO. 717, INFORMANT Address 
| f¥as.90, oF unknown} (if yen, give wor oF dates of service 
(4) no a None eorge impson ame 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] . 
: Revit rr 


at Oo ees 
3B32ax 4 


DUE TO 


Conditions, if ony, which 
gaye rise to immediate 


INTERVAL BETWEEN. 
ONSET ANI 


cotlse (0). stoting the under. (CUE TO 

tying couse last. ey 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)]T9. WAS AUTORSY 
yes—] Nol] 


200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


A T7TT T7aF TF PnP oT POE ne 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) + (State) 
Hour a.m. While Not whil factory, street, office bldg., etc.) | 
p.m, 19 Jot work [[] ot work H f 


21. | certify Bey ‘attended the deceased from. ___' pega etna Le o; Eire aw, 19.2°Z.that | last saw the deceased 


/ 
ae afer w<°7 , an@ that death occurred at______.__.M, from the causes and on the date stated above. 
@ if x ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


| [Sibi Zl Vhre< wo,....Salisbury, Maryland = 9//57__ 
PHYSICIAN'S 2 pe 
NAME (Type)__D am_D ay, amden Aves, Salish Ma 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) A Ary 
3 i 9 Pa cs 2 Pury oh ann 


Ua. BEC'D BY REGISTRAR [2H aap et Wy 
DAI Wii tA hy. 4 Z Ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J (}() {5} ‘ 
N99 CERTIFICATE OF DEATH Div 


Hs Reg. Dist. No. 
3 G3 1'5 po cay as veer (Where deceased lived. If institution: Residence befare admission} 
338 ? Wicomico MARYLAND ]| °° Maryland Peony Wicomico 
x] ro b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town} 
ss RURAL and give nearest town) <¥ 
38 Rural) Salisbury = Salisbury (Rural) 
3) 2 d. pie oC ae dies (If not tn hospitol, give street oddress) d. STREET ADDRESS. e. Feige ee 
35 Box #98 Oek Lee Dr. (Shad Point) Box#98 Oak Lee Dr. (Shad Point) ves 0) No 
x ; a) ee o First Middle lost 4 DATE Month Day Yeor 
(Type or print) BMULAH MYRTLE WARWICK DEATH SmPr. 7 th 19 57 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [SX NEVER MARRIED (} | 8. DATE OF BIRTH ¥. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ies be) a Manths| Oays | Haurs Min. 
3 Fenale White wiooweo (] oworcto(] | March 31,1882 m1 5 | 6 
ars 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
9 ' during most af warking life, even if retired) 
: { House Work at Home None Somerset Co. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames Dodson Ida Townsend 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddrqss 
’ (ints Salld bieioeechatael Mr.James Re Warwick(Son)215 We Vine St. Salisbury 
anes T.War Husband )Box#-98 Shad Poin 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (by ond ch] -—)  DaLisbury,Maryiand INTERVAL BETWEEN 
: 2 2 ONSET AND DEAT 
Uarcalcl Zh 


PART 1. DEATH WAS CAUSED BY: 
2.24 Ze 


IMMEDIATE CAUSE (0)_. Me AL 


“3. 3 / DUE TO . oy = ‘ ae 
Canditions, if ony, which te Weta 47 bbe 24 


Gove rise to immediate 


Then please remove cq 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 20f, (City or town) {County) (Stote) 
Hod ane While Not while foctory, stree!, office bldg., etc.) ! 
p.m. 19 Jot work [1] ot work [7] 


21. | certify that | attended the deceased fram, 222 (LIF 2NI...- ’ omIpk 7, 19____.,that I last saw the deceased 


ate hos been signed by the attending physician and campletely 


id be detoched far use as the buriol-transit permit. 


cause (o}, stating the yader. ( DUETO 
€ lying couse lost. «) 
2 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. was aurorsy 
S MED’ 
a yves(} NOK 
2 
a 
a) 
S 


, crematian, or remavol, ond in ony event within 72 hours 
MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 
5 alive an___ 7 1evs*. ;-, and thét death accurred ot42.1.2F _M, fram the causes and an the date stated abave. 
5 Z ADDRESS (Street, city or town, state) DATE SIGNED 
& / 
g NAME (type DIe Lee Le Fruitland, Maryland ______.SoPt:_ 
i, ? To. Ta a ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
~> o* pecil 
see et Burial Sept.10,1957 | Parsons Cemetery Salisbury, Maryland 
- i 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ‘Dab. REGASTRAR’S SIGNATURE 
Ysar5u HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,M.OnP ] 0) [O57 Hk, yp A Le A ety, 
. + 5, 


pA VANS 


03, 19S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 16 
100 CERTIFICATE OF DEATH ee Ty ss 


1, PLACE OF DEATH 


SUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
_ 9. COUNTY 3 


‘ATE 
a en MARYLAND li M O° ; rahe. 


I 15, WAS DECEASED BINY. S$. ARMED oie 7, Vale ; ; sere 
| | ves, 90, or unknown) ye, Give wor of dates of service ; 4 ', tal bere 
iY Io RAPE IVI OY Wa/ on We bstey We ong Me 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c)-] 


PART I. DEATH WAS CAUSED 
, IMMEDIATE a io fo 


ras ay DUE TO 


Conditions, if any, which {b) 
gove rise ta immediote 
cctfse (a}, stoting the under. 
lying couse lost. (cl 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Rie ease 


ves(] nogy 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town} (County) (Stete) 
Hour oa. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21. | certify that | attended the deceased from__.._______.-----., 19.__--, oe 19 LZ that | last saw the deceased 


NOON Ga earn A Be aaa ond that death occurred at_/ i. D4? m, from the causes and on the date stated above. 
= ADORESS (Street, city or town, state) DATE SIGNED 


M.D. OTe ds oa ree, SA 3S. ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


tw 


Then please remave carban papers. 


= 
° 
° 
3 
: = \ _ 
= 3s M J) | IY ORTOWN GF ouhide coperceTinin, wite Te LENGTH OF STAYIN TD |]. CITY GR TOWN ede compote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest lawn) i 
3 $2 ; ror 2 ATS . 
B 28 d. NAME OF HOSPITAL (IF nalin Rorel ge wet oddro) d. STREET ADDRESS 1S RESIDENCE 
5 5 D OR INSTITUTION ON-A FARM? 
iS a 4 yes [] No (7 
2 3 4. DATE ‘Manth Dey Year 
a (Type ar print) DEATHS " D. 195 
SS ’ Eee 
= ts 5. SEX 6. COLOR OR RACE |7. MARRIED. [E-MEVER MARRIEO [] 8. DATE OF BIRTH 9 pen {In that ua eres IF UNDER 24 HRS. 
= = janths| Do Min. 
“ a /  |wiooweo [] pivorceo [] V7 or, | 2 LEE Om oo eee) oe 
2 ag Toa. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 11. wv ACE (Stole or Foreign country) 12. CITIZEN QF WHAT COUNTRY? 
oO = uri 18 mpst of working life, even if retired) 
go's 6/| Vbtexr 
= a 13. rye ‘S$ NAME , 14. a 'S MAIDEN NAME 
= 525 Wre b ster ds Wi ed 
4 More! 
E Jesse } Weps oviseé Windsor 
= 
5 
$ 
= 
o 
3 
ba 
° 
£ 
xe} 
= 


ires 


-transit permit. 


fa) 


The law requ 


|, crematian, or remaval, and in any event within 72 aur! 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fill 


DIRECTOR: 
wuld be detached far use as the burial 


PHYSICIAN'S 
NAME (Type! 


retained by the hospital ar attending physician. 


the registrar priar ta burial, 


Sem | BURIAL. CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY, aa CREMATO 2g. LOCATION (Cily, town, or coun) ‘Stote} 
>> ecify} z “ 3 « 
pe PPAF” deet 22 1987 |Wengna Cemeter We yona Md, 
i 73. FUNERAL DMECTRS SG | Md Spell ‘2aa/ REC'D BY REGISTRAR pare IGNATURE 7) 
qf hoa by | i f f/ 
Vans? 2} KY. rn ee oate 7/2.) 7 | Pola 


Pg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


18 
’ 10012 CERTIFICATE OF DEATH 1004 % FY 


eS y : Reg. Dist. No. 
2 “3 =~ %, Lappe lias li 2. oes RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
° : 
3i( tf Wicomico marvuno | ° "Delaware » COUNTY SUB SORE 
2 8 ga b. cry OR TOWN (lf Sere limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) V 
oS sal repury 2+ yrs Delmar ee 
23 G 
2 2 p d. eee {If not in hospitol, give street oddress) d. STREET ADDRESS ®. popes 
as 7o | spring"Hi1l Private Sanitarium Delaware Avenue ves] Not 
co 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a easel Carl Cleveland West Dame §=Septe 5, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ‘ 4 
Male White  |wiowe@§}  ovoreg | Oct. 13,1884 pee tee! Doys | Hours] Min 


100. USUAL OCCUPATION id of work done! 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
even if retired) 


/| fieryesie" Railroad Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Thomas West Mary Virginia Ellis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, ne. or unknown) Ut yet, ve wor oF dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


John P.West, Delmar, Del. 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (c).) 
PART 1. DEATH WAS CAUSED BY: ( b. z. ‘ 77, 
IMMEDIATE CAUSE {0} 
de LC DUE TO 


Conditions, if ony, z ) 


4) fo} ee 


ta 72 hours ofter death. 


me] 


INTERVAL BETWEEN 
ONSEL AN! EATH, 


Then please remove corbon popers. 


gove rite to immediote 
couse {0}, stoting the under: ( CUETO 
lying cause last. « 
oe W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
f (/, Jf , t 
at 2 


19. WAS AUTOPSY 
PERF 


‘ORME 
ves 0 wo 


eee 

20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (Cily or town) (County) {State} 
While (Ue ite factory, street, office bldg., etc.) | 

lot work [[] ot work [7] 1 


24 pai 4 porenges the deceased fram. ig FLAS, WIS, 1oZ4esi S-_, 124-Z, that | last saw the deceased 


EnLA 4 AtA-JTh KA eet 
20a. ACCIDENT Ne Chee Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port It of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, ¢remation, or remavol, and in any even: 
MEDICAL CERTIFICATION 


alive on ALAA Lif ke Ka hat death occurred otf2: 2, PM, fram the causes and an the date stated abave. 


DORESS (Street, city or town, stote) / DATE SIGNED 


pels 5, LI 
Mhanglend. 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


uid be detached for use as the burial-transit permit. 


PHYSICIAN’ : 
Renee Daw) tol 


‘etoined by the hospital or ottending physician. 


a 


istrar prior to burial, 


ABS; Ah, °C Kp... 


No. ee) Goa 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCA’ FON (City. town, of county) {Stote) 
BurverT” | 9-8-57 Laurel Hill Laurel, Delaware 
23QFUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGIS atl AOR 
ty 
Gives VE. 2 2 ee OF --F7 LEK EP TT's Ms 4 Y fs Uy, 
VA 


may 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death? Page 4 
the 


15M 9755 aA, 


3 “A Nvang 


LSI TT 3g 


‘ 
Darsoxtl f 


Ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () () | 8 
10013 CERTIFICATE OF DEATH ic hen Cae 


oa 


is 
oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imitans Residence before admission) 
Sal BR) | scour marviano |] 9A‘ b. COUNTY 
sped ‘av Markuban np OM ils 
Be b. CITY OR TOWN (If oultide corporale nin, write [er LENGTH OF STAYIN Te |e. city OF TOWN {i outdo Corporate Fim, write RURAL and give nearest town) 
ta RURAL and give nearest town) 
22 B Rik 
e o d. NAME OF HOSPITAL If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
as OR INSTITUTION ON A FARM? 
ae ©13 6pK fps AVE, 60 NOR 
. 4. DATE Mont ¥ 
rs. BECEASED OF sik ni pe! 
(Type ar print) DEATH PTE ws 


Pages 


S. SEX 6. cic Bri RACE 2 marrieo (2) oe wees DJ ®. Date oF aietH 9. AGE {In years R[F UNDER 24 HR. 
‘S Goud ths ee Hours | Min. 
Vag, | wiooweo[] — owvorceoQ) | Zuly 23rd,1891 Haan 
I Ta. USUAL OCCUPATION { a of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar fareign is 12. CITIZEN OF WHAT COUNTRY? 
Salisbury, Maryland U 


during mast oF a life, even if retired) 


Laund Employee Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Whayland Sarah Priscilla Brumbley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17._ INFOT 
eric ees Cem IFORES ire. Na dglipe, G. Tena(Wife)613 Oak " 
sie’ witigeltshoalan UMN gr OS ae 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
. » IMMEDIATE CAUSE (a} 


DUE TO 


Then pleose remove carbon papers. 


Conditions, if any, which w 
gave rise to immediate 
catse {0), stating the under. ( OVE TO 
lying couse last. ©) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|! WAS AUTOPSY 
ves (J NO 
200. ACCIDENT was UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ¢ 20F, (City or tawn) (County) (State) 
Hour a.m, While Not “aie factory. street, affice bidg., etc.) ¢ 
p.m. lat work [] at wark H 


21. | certify that | attended the deceased fram af ZZ oo Ieee, ee Zy Ww Zithat | last saw the deceased 
alive ma as 2363 = urred ot_LOZ2_M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


WRECTOR: After this certificote hos been signed by the attending physician and completely fille 


jd be detoched for use as the burial-tronsit permit. 
the registrar prior ta buriol, cremotion. ar removal. and in ony event within 72 hours after death. 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


: rs ree, pe town, $1 lot TE es 
; SIGNATUR M0. Zi Ce Loman ASE: Laem ap 
Name tyes) Dts Williem Be Smith rier Seen xd sept 21,1967 
go 72a. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
of 8p Parsons Cene ry 
é Qa runerat ae SIGNATURE ‘ADORESS Yaa, RECO BY REGISTRAR yy, Bcrtai’s SIGNATDRE 
VANS a » | HOLLOWAY «& COMPANY FUNERAL HOMME - §aLISBURY,!D. YoOoS Y; 


Lats Fai 


SA fiviung 


1 LOGE dit 


i 


Ue aod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00 CERTIFICATE OF DEATH rep bl) QA 2 


a 


ss 
3 es 1. Lo eeaiattdl rs ol Gt it (Where deceased lived. If institution: Residence before admission} 
£3 9. CO! Wicomico marian || ° SAT Maryland » COUNTY Wicomico 
. ri b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
st, i 
23, PAY belovecrteaigown) 45yrs||, Willards 
22 si d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
raed 
=4 r OR INSTITUTION XXX ON A FARM? 
ea yes (] NO &) 
4 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED OF 
*® DECEASED LEE ANNA WHITE Sam Sept. 23 is OF 
D> 
° 5. SEX 6. COLOR OR RACE | 7. marRIED ["] NEVER MARRIED (| &_DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
al for hdoy} [ Month: 
a Female White wiboweo [] owvorceoE] | J une 4 1876 oa eM eee 
& / |100- USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ry “| during peers ene efter retired) | Own Home Maryland USA 
< f 
3 13. FATHER'S NaN 14, MOTHER'S MAIDEN NAME 
8 alter Arvey White Maggie Davis 
ra 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fer. no. oF unknown} 1! jive wor or dates of vervice) 
© on ate s. Annie Lafferty Willards, Mad, 
rm 
i: 18. CAUSE OF DEATH [Enter only one cause p. ee BETWEEN 
a PART |, DEATH WAS CAUSED BY: tgs hl Ts 
g ca IMMEDIATE CAUSE (o! 
= UE TO 
Conditions, if ony, which (0 


gove rise to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse lost. {c). 


Pass Il. OTHER SIGIIFICANT.CONDITIO ere IG TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
7 . 


7 PERFORMED? 
eH athe; 


AAA, wt77 SPW [ALL fitn a) ves [J NO 
‘20a, ACCIDENT WAS_UNDERLY! J 


ESCRIBE HOW yiury OCCURED. (Enter Roture of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF BEATH /) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) t 
pam — 19 lot work 1] orwork [] _ } <a j 

21, t corti hat ogg the deceased from_/ 7. ie =e WW 2 S=LF.49Z_shat | last saw the deceased 

alive on__Z oe pee 122. 4_., and that deoth occurred cls AG, M, from the couses and on the date stated above. 
aude {Strget, city or town, ‘b. DATE SIGNED 

4 
wn Liehbaiha Wpsthned, TBSP 


a 
8 taney, =F rank R, Lewis ie eh ey Ae ES Ses 
? Ro. ovina 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {(Stote) 
2 Borgi” |e NR a Willards Ma 
Rf u OD Z ps 01057 ‘Bab. REGISTRAR'S SIGNATURE 
/ id a my 
Yate Oe Ade pals Ay Meiyet dA, Os 4 : df Gg HM 0Cblbe7 FG 
z eS 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician ond completely fill 
to burial, cremation, ar remaval, and in ony event within 72 haurs after deathe=— 


be detached far use os the burial-transit permit. 


ACTUAL 
SIGNA’ 


rior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 °A Nvaung 


ZS61 96 di$ 


OS araaet 


ond 


jirector, 


i ry 
vs 2 should be filed with 


Then please remove carbon popers. Pag: 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours after 


jing physician. 
RECTOR: After this certificate has been signed by the attending physician and completely f 


td be detoched far use os the buricl-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10020 


CERTIFICATE OF DEATH 


Reg. Dist. No. 3 


1. PLACE OF DEATH 


. COUNTY °. 


: Wicomico MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Rural Pittsville x 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 
ReDe # 


Maryland 


Pittsyille 


3 STREET ADDRESS 


R.oDe# 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Wicokico 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


@. 1S RESIDENCE 
ON_A FARM? 
yes X) no] 


3. NAME OF First Middle lost 


lope STELLA MAE 


(Type or print) 


4, OATE Month 


WHITE Beata SEPT, 


Yeor 


Day 
6 th 19 5? 


5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours] Min. 
Fenale White winowen(]___—pivorceo) [September 3,1899 5B om. 3 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
None 


House Work at Home Parsonsburg, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME is MOTHER'S MAIDEN NAME 


Eligah Driscoll Unk 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
alta al ell ee oe 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (cl. 


PART |. DEATH WAS CAUSED BY: Ahrrttir 


INTERVAL ra 
ONSET AN! AT 
Key 


4 : DUE TO 
Conditions, if ony, which (b) 


Gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. (a 


IMMEDIATE CAUSE (0) > 


Eyes 


> 


Pant it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 


ves) No fg 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE POMINJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


7 aa STR 
200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg.. etc.) y 


MEDICAL CERTIFICATION: 


2c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour om. .—— While __ -Metwhile 
p.m. 19 fot work [] ot work [7] 


21.1 bee ee | attended the deceased fromé l—(F SY, ‘i eee ates 


~ 
alive on__Z__. 2.4% 


PHYSICIAN'S 


NAME (Type) DY. Frank R. Lewis 


(County) (Stote) 


5 Wiech ithat | last saw the deceased 
ot he aoe! and that death occurred at9330A_M, fram the causes and on the date stated above. 


DATE SIGNED 


Zz 


| SCA AVAENG 


ZCOL #6) adds: 


O39 ara9u 


If ony deloy is necessory, please 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


= 
man 


Page 


d for your files. 


neral directar. 


* 


and 3 tc the f 
or its designated agent, priar to burial, cremation, ar removal, and in emy event within 72 hours after death 


and 2 with the 


File pages 


y" in pencil in Item. 18. Give Pages 1, 2, 


Forwarded to the Chief Medicol Exominer's Office alang with farm PM3. Page 5 may be r 


& ic) 


rtificote, writing the word ‘pending 
DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1002 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH neta: 5 oY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


Maryland. «Wi comico 


Wicomico MARYLAND L. y 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown} 


B. CITY OR TOWN (it outide corporate fimits, wite RURAL [ LENGTH OF STAY IN Ib 
J se. tS RESIDENCE 
ON A FARM? 
ves] NO 4) 


0023 


1, PLACE OF DEATH 
o. COUNTY 


dey aobER) 
Jesterville 8 m0. xa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


ez $2 A home. ——— a — = 
3. Deceaseo ; First Middle lost Month Doy Year 
(Type or print) John We tley Winder . ~——S 4 . o=7= ’ 9 a 
6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [-]|B. DATE OF BIRTH 9. AGE {in yeon RYEAR] IF UNDER 24 HRS, 
ogi) Os | Hours | Min. 
M 0 wivoweo[] _—oivorceo [7] | 2—2-1893 yea. 
10a. USUAL OCCUPATION Here kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during-most of warking lite, even if retired) 
_Saborer ss Railroad Maryland _ Us A. 
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown <. - Melissa Elsey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ye, 00, or unknown) Ut yes. give wor or dotes of service) 
Yeo | Ww 2 ------_|Lelia Winder, 1708 Wharton St., Phila@ 
1B. “—- et = ‘se ee per line for (0), (b), ond (c).] elphia,Pa. ingEyaL BETWEEN 
oe” TAMEDIATE CAUSE (0) Coronary occlusion Sudden 
Uf af DUE TO 
Cenditions. if ony, which cm 
Gove rise to immediote couse - -_ * a 7 > 
{0}, stoting the undertying¢ PVE TO 
coute lost, io -* Lane - es _\ 
Fd PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19, WAS AUTOPSY 4 
r PERFORMED? 
5 ysO NAO 
& [900. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) _ _——a 
& | PRIMARY (or CONTRIBUTING C1 
§ | CAUSE OF DEATH. 
= i -Sae* = —— 
3S [20c. TIME OF INJURY — Month. Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 1201. (City or tawn) (County) (Stote] 
6 Hour 9, m. While Nanwhite factory. street, office bldg. etc.) | 
F p.m. » ot work [J of work ' 


21. Veertify thot t took chorge of the remoins described obove, held on Autopsy [_], _ Inspection 


Inquiry, x, 
From: Accident 0. Suicide Ga Homicide 0. Undetermined monner Oo 
x CHIEF MEDICAL EXAMINER (-] DATE SIGNED 


MO. 
ASSISTANT MEDICAL EXAMINER [_} 


and in my 


opinion deoth resu 


EXAMINER’ 
exan es Bor] Ly Pusdy fe DEPUTY MEDICAL EXAMINER ! 00.— 57 


Tio. TUEIAT CREMATION, Zab. DATE THEREOF “| zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Stote) 
Vi specify’ 
jal | 9 57 Jesterville Cen. Jesterville, Marylend _ 
RECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2 EGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ye CERTIFICATE OF DEATH 


at 


100235, 


( Reg. Dist. No. 
ii J i. Mee seal ola 2 rg geal {Where deceosed lived. 1! institution: Residence before admission) 
s oO. b. COUNTY 
WLS co manvianD || Maryland icomico 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. furace TOWN (If cae Seat limits, write | ¢. LENGTH OF STAY IN Ib 
rier sagan tor ah : 
Fruitland Life Fruitland 
d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS , e. IS RESIDENCE 
OR eo. Pra Fe ON A FARM? 
Home Fruitland Maryland Ch b ee ves (] No i 
lost 


3. NAME OF First Middle 4. DATE Month Doy Year 
= DECEASED 7 


2 OF 
(Type or print) Andrew W. Wright DEATH 9 19 

i 5. SEX 6. COLOR OR RACE |7. MARRIED LZ NEVER MARRIED ["] | 8. DATE OF BIRTH 9, AGE (In years IF UNDER 24 HRS. 
° lost birthday) Cor Min. 

Male Negro |wwowsf] — oworceo 1 | 9/6/1868 89m. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ek mos! of working fife, even if retired) 
! orer Laborer Maryland nited ate 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Silas Wright Charlotte Black 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
[¥as, ne. oF unknown} {it yes, give war or dates of servica} 
No 219-07-74504 Ha M. Wrigh a bury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per Ijneygor (0), (b). ond 4£).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Wa ae rae 
IMMEDIATE CAUSE (a! id CHALKY NCAIANL ITAL LZ al 6 fe. 


3B3Ix DUE TO y; - 

Geniiohe. if ny, shes 7 Lf ft 0 Ata dr AGO y 
gove rise to immedia! . 7 
cotse (a), stating the under- ( DUE TO fet @. / “et 
tying couse tos. tek Le, re St +f 4 Pp LA A 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) } 19. pale Corsi 


yes] NOL) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (State) 
Hour a.m, While Notiwhile: factory, street, office bldg., etc.) 4 
pm. 19 fot work [J ot work “7 i 


21. | certify that 1 attended the deceased fram.__ wee f wEf. taf fas nn WSF that | last saw the deceased 


and that, Gath accurred at_D.<=__M, fram the causes ‘and an the date stated abave. 
ADDRESS (Street, Cu) ‘of town, stote) DATE SIGNED 


by the funeral director, 
id 2 shauid be filed with 


* 


Page: 


Then please remave carbon papers. 
NI 


Nt 


MEDICAL CERTIFICATION 


alive an 


burial, cremation. or removal, and in any event within 72 haurs after death. 


Id be detached for use as the burial-transit permit. 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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